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Spring-Air Assures “Controlled Comfort” 


“Controlled Comfort,” for every hospital of patient... conforms to, and supports, 
patient, is assured with Spring-Air hospi- contours of the body—thereby aiding 
tal mattresses! Spring-Airspringconstruc- every patient, regardless of weight, in get- 
tion automatically adjusts to the weight — ting the best possible comfort and rest. 














IN ACTUAL USE FOR 10-12-15, EVEN 18 YEARS 
«+ IN OVER 2000 HOSPITALS 


Although no expense is spared in extensive research and fac- 


tory testing, Spring-Air does not rely on mechanical tests alone! 


The best evidence of Spring-Air quality, in every detail of de- 


sign and construction ... and of the preference which leading 
° . ° ° e ™ Every Spring-Air is made with the famous Karr 
hospitals have for Spring-Air Hospital Mattresses ... is the Saeineaciaiin: dtnieatblin,. Sailiin ate. teitilg, ah ale 
¥i x m ‘ different type coils, each performing its own part 
satisfaction and enthusiasm of hospital users through the in “controlled comfort”. . . assuring individual com- 
fort regardless of the sleeper’s weight. 


years. (Names of long-term users supplied on request.) 


SPRING-AIR COMPANY 
DEPT. 313, HOLLAND, MICHIGAN 
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Bzle zn the Stomach? 





This illustration has purposely been made to show 

the common duct opening into the stomach. 

Had nature intended the bile to be excreted in the stomach, 
she would have placed the opening there herself. 
Instead, nature releases bile in the small intestine, 

in which it carries out its function most efficiently. 


Pulvules ‘Bilron’ (Iron Bile Salts, Lilly), like nature, 
release bile acids in the intestine. Iron bile salts 

are made in order to render the natural, conjugated 
bile acids insoluble in acid media. Hence, ‘Bilron’ 
passes through the normal stomach without causing 
gastric distress. In the intestine, it readily 

dissolves at the optimum point for emulsification 
and absorption of fats. 


Pulvules ‘Bilron’ are to be used as directed by the 


physician. 
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This Month 


WE INTRODUCE.... 


Frederic M. Loomis, M.D., a gyn- 
ecologist turned best-selling author, 
takes a chief’s-eye view of hospitals in 
the leading article in this issue (page 
51). During years of active practice 
in obstetrics and gynecology, Dr. 
Loomis was a member of the staff of 
the Peralta Hospital at Oakland, Calif., 
where he also served as staff chairman. 
Suddenly separated trom his large practice eight years ago 
by a threatening angina, Dr. Loomis has since enjoyed what 
he describes as “the happiest years of my life, with so 
many absorbing interests that the days are all too short.” 

Foremost among these interests is writing. Dr. Loomis 
has written two books of medical reminiscences, “The Bond 
Between Us,” in 1942, and “Consultation Room,” in 1939. 
“Consultation Room” was on the national best seller lists 
for weeks and has been published in many foreign lan- 
guages. Dr. Loomis has also written articles for the 
Reader's Digest and other national magazines. 


Dr. Loomis is a native of Ann Arbor, Mich., and a 
graduate of the University of Michigan medical school. 
After a year of medical school, he decided the profession 
was not for him and turned to other pursuits. He tried 
selling, mining and editing a mining journal and then, 
after eleven years, returned to finish in medicine, then teach 
and practice obstetrics—first in Ann Arbor, later in Cali- 
fornia. Dr. Loomis did not begin to practice until he was 
40 years old, but he has no regrets for the years he spent 
away from medicine. “Maturity was an asset rather than 
a hindrance,” he says of his professional start. If a turn 
outside the profession would give all doctors the sympa- 
thetic understanding of human problems revealed on every 
page of Dr. Loomis’ books and articles, they ought to make 
it part of the medical curriculum. 


Elizabeth Perry has the rare privilege 
of belonging to a group she always as- 
pired to join. She is a distinguished 
dietitian, and her interest in dietetics 
dates back to high school days. For the 
last fifteen years she has been a mem- 
ber of the staff at Cleveland’s City Hos- 
pital, where she is now assistant super- 
intendent in charge of the dietary de- 
partments. At present, she is president of the Ohio Dietetic 
Association and co-chairman of the public relations com- 
mittee of the American Dietetic Association, which she has 
served in past years as vice president and chairman of the 
house of delegates. “I feel that organization work plays a 
most important part in the status of the dietitian, both on 
the job and in the community,” Miss Perry says. Except 








for three years in a commercial position, she has always 
worked in the hospital field. 


Victoria Smith, who is superintend- 
ent of the Englewood, N. J., Hospital, 
doesn’t do things by halves. When the 
hospital started publication of a 
monthly bulletin, Miss Smith went to 
Columbia University for courses in 
news and feature writing, so she could 
do justice to her job as editor. Miss 
Smith, who is a graduate of Christian 
Church Hospital nursing school, Kansas City, Mo., and has 
a bachelor’s degree in science from Columbia, has been 
Englewood superintendent for twelve years. Before that, she 
served for ten years as superintendent of nurses. Right now 
she is on a leave of absence, her first long vacation in 
twenty years, visiting Brazil, Paraguay, Argentina and 
other Latin-American countries. Before she left, she went 





to school and learned Spanish. 


Paul Meyer Jr. is director of the 
Citizens General Hospital at New 
Kensington, Pa., a position he took 
over a year ago after serving for several 
years as assistant director and comptrol- 
ler of Montefiore Hospital in Pitts- 
burgh. He entered the hospital field 
in 1939 as assistant treasurer of Sewick- 
ley VaHey Hospital, Sewickley, Pa. Mr. 
Meyer is a graduate of Duquesne University in business 
administration and did graduate work in the social sciences. 
He is active in the Hospital Council of Western Pennsyl- 
vania and has contributed several articles to the hospital 
journals on various phases of business office management. 


Mildred B. Hussey’s hospital experi- 
ence began in 1925, when she was em- 
ployed as an admission clerk and credit 
worker. Later, she did laboratory duty 
and became office technician for one of 
the staff physicians—ultimately forsak- 
ing the hospital field entirely for hus- 
band, son and home. In a few years, 
however, she was back in the hospital, 
this time as organizer of a junior auxiliary. During the 
war, she became supervisor of volunteer activities at the 
Community General Hospital, Reading, Pa., where she has 
since been made director of the public relations and _per- 
sonnel department. 
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therapy, Baxter gives you two solutions— 
5% Protein Hydrolysate and 5% Protein 
Hydrolysate with 5% Dextrose. Autoclaved 
to assure sterility, these solutions meet the 
same high standards applied to all Baxter 
products. 


The unique flexibility is characteristic of 





Shae 


BAXTER os the integrated Baxter program of parenteral 
therapy with its wide selection of solutions, 
equipment and standardized procedures. No 
other method is used by so many hospitals. 


Write for full information and literature. 


OXfer PIONEER NAME IN 
PARENTERAL THERAPY 


Manufactured by 
BAXTER LABORATORIES 


Morton Grove, IIlinois . Acton, Ontario 







Distributed and available only in the 37 states east of the Rockies through 
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Norwalk Explains 

The $6 room Meg liked so well when 
she had her appendectomy in 1940 is 
the $12 room now that she is back 
again with virus pneumonia. Meg 
doesn’t understand it very well, nor 
does Dan, her war veteran husband. 
They not only do not understand a 
100 per cent rise in rates but they re- 
sent it. 


s s e . e e s a o . e s s - s e . 


Despite record-breaking production, 


The “oftenest” thing a _ hospital 
person has to do these days is to justify 
the recent rise in rates or the impend- 
ing rise in rates, perhaps already too 
long deferred because of the fear of 
public misunderstanding. 

Norwalk Hospital, Norwalk, Conn., is 
doing a good job of explaining through 
its booklet “Mounting Costs and Hospital 


Care.” It takes the local citizen behind 
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more Manlite’ means less maintenance 


For attractive, efficient interiors that provide perfect sanitation 
. and for reduced maintenance cost and elimination of redec- 


plan on Marlite wall and ceiling panels. 
Marlite is easily cleaned (just wipe occasionally with a damp 
cloth) and NEVER NEEDS REFINISHING. Its appealing beauty 
is sealed in, dirt, grime and moisture are sealed out. In colors 
and patterns to meet any therapeutic need —use sanitary Mar- 
lite for walls, ceilings and counters in wards, kitchens, corri- 


dispensaries, offices 


wherever attractive, efficient interiors are required. Marsh Wall 
1048 Main Street, Dover, Ohio. 
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the scenes and lets him look at his com- 
munity hospital during an inflationary 
era. 

A simple little introduction, ending 
with the paragraph to be quoted, leads 
to a series of simple graphs and figures. 

“In the pages which follow, we have 
attempted to give you a picture of how 
our costs have mounted since 1940 
from figures taken directly from the 
books of the Norwalk Hospital. You 
will note that in Professional Care, the 
largest item in the hospital’s budget, 
the expense has MORE THAN DOUBLED. 
All other services have also increased 
in costs tO PRACTICALLY DOUBLE the 
figures of 1940.” 

The graphs cover comparative costs 
per patient day for 1940, 1946 and the 
first six months of 1947 for professional 
care, dietary service, housekeeping and 
laundry, boiler room, property main- 
tenance and administration. They show 
that the $5.77 cost per patient day in 
1940 is $12.61 in 1947. 

Along with each graph is quoted 
some of the price advances in salaries, 
food, housekeeping supplies and other 
items. 

Then, to meet an old argument, a 
contrast is made between the hospital 
dollar and the hotel dollar, showing 
that the extra services in the form of 
professional care and special and die- 
tary services not rendered by a hotel 
represent 61.8 per cent of the hospital 
bill. It is also brought out that the 
hospital stay is now shortened through 
the development of new drugs, new 
equipment and improved skills so that 
this helps to reduce the patient’s total 
bill. 

It is a sincere and logical presenta- 
tion of the facts, sad as they are. 
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Accent on Politeness 

3efore you issue either your first or 
a revised handbook for employes, it 
would pay you to take a look at “Uni- 
versity Hospitals and You,” recently is- 
sued by University Hospitals of Cleve- 
land. It is a neat and thoroughgoing 
manual, 4 by 6 inches in size, and 
printed in two colors on heavy stock 
with a solid blue cover. In its 32 pages 
it would seem that almost every possible 
question of the new employe is an- 
swered. 

R. H. Bishop Jr., the retiring director, 
leads off with a cordial word of welcome 
and the final pages are plot plans of the 


various buildings to help the newcomer 
find his way about the vast plant. 

Some idea of the tone of the hand- 
book may be found under the early 
heading “Our Employes”: 

“All of us expect politeness wherever 
we go, but nowhere in the world is it 
looked for more, and appreciated more 
highly, than in a hospital. Many of the 
people who enter our buildings are wor- 
ried persons, either about themselves or 
about someone for whom they care. 
They need, look for and appreciate your 
kindness.” 

Follows the request for loyalty, will- 
ingness to make a little extra effort when 


FAIRCHILD FLUORO-RECORD CHEST X-RAY 


70 MM CUT FILM CAMERA 








Routine XRays 





FOR IMMEDIATE DEVELOPMENT AND 


STUDY 


NEW! Fairchild’s neu Fluoro-Record Cut Film Camera permits physicians in hos- 
* pitals, clinics and industrial plants to photograph new admissions and out- 
patients on 70mm cut film for immediate development and study. 

Two single pictures or a stereo pair can be taken on a single film strip. Negative 
sizes may be 2! x 2! inches or 21 x 3 inches. Exposures are made automatically 
when the X-ray tube energizes the fluoroscopic screen. The two-exposure cut film 
holder can be shifted from first to second position either electrically, by remote control, 
or by manual release. The lens is rated at f1.5 with a 43” focal length and is fluoride 
coated and highly corrected for resolution and flatness of field. 

70mm film—which has proven to be an ideal size for routine and mass radiography 


— is large enough to present sufficiently detailed images . 


immediate interpretation. 


. . large enough to permit 





The same precisionized electronic and mechanical skill—that ranks Fairchild Aerial Cameras and 
Navigational Instruments with the world’s finest—also produces: 70mm FLUORO-RECORD... Roll 
Film Viewers ...Stereo Film Viewers... Roll Film Cameras... Roll Film Developing and Drying 
Units. Also the Chamberlain X-ray Film Identifier. Available thru your X-ray Equipment Supplier. 





CAMERA 


AND INSTRUMENT CORPORATION 


88-06 VAN WYCK 


BOULEVARD, 


JAMAICA 1, NEW YORK 





called upon, courtesy, cheerfulness and 
quiet. 

Some pages or sections of the bookle; 
run short of a full final page bu: this 
space is not wasted. On little blocks o; 
color the reader picks up such informa. 
tion as “Approximate Number Treated 
in Outpatient Department Annually, 73. 
300”; “Approximate Number of Births 
Annually, 4000.” 










Here's How to Get ‘em 


Everything from cheesecake to com. 
mencement addresses—and you mus 
admit that is the full gamut—has been 
used to lure students into fall classes 
in schools of nursing. 

The cheesecake seemed to pull them 
into the University of Iowa Hospitals 
schools and Gerhard Hartman has 
promised to send the full story for 
another month. A full page of pic. 
tures in the Des Moines Sunday Register 
showed Iowa students doing surgery 
and sunbathing. 

At Freeport, Ill., Administrator Harry 
D. Keller orated at six high school com- 
mencements and these addresses, coupled 
with the usual visits to high schools and 
extensive newspaper publicity, are cred- 
ited with Deaconess Hospital’s exceed- 
ing its enrollment goal by five students, 
with several applicants referred else. 
where. 

Silver Cross Hospital, Joliet, Iil., in 
late August admitted the largest class 
in the school’s history. News stories 
and advertisements in home town 
papers began with capping exercises 
last January and continued through 
July. 

Such local efforts as these, coupled 
with the great national campaign spon. 
sored by the A.H.A. in cooperation with 
the Advertising Council, Inc., filled some 
of the schools at any rate. 






























And One Way to Keep 'em 


Now that you have them, the precious 
darlings, how are you going to keep 
them? 

Except for those that are washed up in 
the probationary period, every hospital 
wants to hold on to its student nurses; 
graduates, the same. 

A sign of the times is the new station 
wagon at Michael Reese Hospital, Chi- 
cago. The woman’s board of the hospital 
bought this neat job especially for the 
benefit of graduate and student nurses. 
The board not only bought the wagon 
but is helping substantially in its upkeep. 

Chief use made of the car is to elimi 
nate the difficulties of transportation 
from the hospital to the Loop and other 
sections of the city. Chauffeured on 
regular schedules both day and _ night, 
the station wagon gives the girls a 
chance to go shopping, golfing, visiting 
and the like on their hours off. 
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Now you can 
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ERE’S the kind of 

time-saving help you 
need to eliminate odors in 
wards, lavatories, morgues. 
Now you can do the job 
more quickly, more effec- 
tively, more economically, 
with the aid of that newly- 
developed material 


OAKITE 
TRI-SANITE 


Scientifically designed, 
Oakite TRI-SANITE is 
different because it works 
in three ways. It disin- 
fects, deodorizes, and 
cleans—all in the one sim- 
ple operation! Applied in 
recommended solution 
strength, Oakite TRI- 
SANITE destroys odors 
at their source, disinfects 
as it cleans. A free 20- 
page booklet describes 
Oakite TRI-SANITE... 
gives complete directions 
for use. Write for your 


copy! 
OAKITE PRODUCTS, INC. 


18A Thames Street, NEW YORK 6, N.Y. 
Technical Representatives in Principal Cities of U.S. & Canada 
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The Other Side of the Story 
Sirs: 

A couple of people have criticized the 
June cover picture for the break in 
technics (hair showing beyond nurse’s 
cap) and I feel I should give you the 
Grant Hospital side of it. 

Before the picture was released, that 


| question was discussed and it was felt 
_to have little importance for a couple 


of reasons. First, the break is not nearly 
as important in the nursery as in an 


| operating room, and that particular 


trouble is had by practically all hospitals 
in the latter instance. Second, it was 


felt the value of the picture in appeal 
| and effect more than offset the defect. 


As it happened, the nurse had been 
used in a series of shots for the catalog, 


| changing uniform and dresses as we 


went along. In the confusion, the 
detail apparently missed the attention 
of the supervisor inspecting the process. 

Frank Cameron 
Milwaukee- 


Social Security 
Sirs: 

Recently we took a poll of the em- 
ployes of the Huntington Memorial Hos- 
pital, sending a questionnaire to each of 
them with his pay check. We have a 
total of approximately 400 full time and 
35 part time employes, not including 
student nurses. To date we have re- 
ceived replies from 206 of them. Of 
these, 179 voted “yes” and 27 voted 
“no,” a ratio of about 7 to 1 in favor of 
inclusion under the Social Security Act. 

Many people who apply for employ- 
ment here ask about their social security 
coverage and when they find it is not 
available lose interest in working at the 
hospital. 

Alden B. Mills 
Administrator 
Huntington Memorial Hospital 
Pasadena, Calif. 


Arrival of the Alberti Twins 
Sirs: 

We are one month old and believe we 
are big enough to help our mother with 
her correspondence. Mother has. been 
busy looking after all our wants and 
hasn’t had time yet to write anyone the 
details concerning us. 

To begin with, at birth the one of us 
representing the fair sex weighed 6 
pounds '4 ounce and the masculine 
member weighed 6 pounds 8 ounces. 
Now we weigh 7 pounds 11 ounces 
and 8 pounds 15 ounces, respectively, so 
you see we are doing all right. 


We are not identical, because one oj 
us (Sara Ann) is fair, with a nice head 
ot light brown hair, a dimple, forehead, 
nose, mouth and cheeks exactly like 
Mother. The other one of us (Homer 
Ellis) is darker in complexion, with an 
abundance of hair, and people say this 
one looks exactly like Daddy. We are 
told that one of us is pretty, and they 
call her a little flower, a doll, an angel 
and a lot of other nice things. The other 
one they say is manly, with a broad chest 
expansion. . . . 

We felt pretty important the morning 
we arrived, because we had a royal wel- 
come not only from the doctors but also 
from the nurses; some of the graduate 
nurses who helped were former students 
of our mother’s. Our Daddy signed our 
birth certificate as administrator of the 
hospital, along with the obstetrician. . .. 

We could go on, but this is the first 
letter we have written, so this will be 
all for now. 

Sara Ann Alberti 
Homer Ellis Alberti 
Winchester, Va. 


Congratulations to Mr. and Mrs. Al- 
berti of the Winchester Memorial Hos- 
pital. The Albertis are a thoroughgoing 
hospital family. Mr. Alberti 1s adminis- 
trator now, and Mrs. Alberti was his 
predecessor; they met for the first time 
at the 1945 institute for administrators. 
—Ep. 


Yoicks! 
Sirs: 

Because of the difficulty in obtaining 
laboratory animals during the war, the 
hospital developed a rabbitry to provide 
animals for the hospital and for members 
of the staff. It soon became evident that 
a real need, common to the area, was 
being met. As a result, the service was 
extended to other hospitals and labora- 
tories. Not being satisfied with supply- 
ing “just plain rabbits,” we determined 
to establish a supply of the best rabbits 
available for use in Friedman and other 
laboratory tests. 

The hospital is pleased to announce 
the opening of a new 100 bed rabbitry 
complete with automatic water and feed- 
ers. To ensure clinical virginity, provi- 
sion has been made for complete isolation 
of each rabbit for a period of at least 
eighteen days. 

Your inspection is cordially invited 
the next time you have occasion to visi! 
the hospital. 


Herrick Memorial Hospital 
Berkeley, Calif. 
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Don't Buy for Employes 

Question: Do you consider it good policy 
or good public relations for the purchasing 
department to purchase personal articles for 
the staff and employes? How do you handle 
such requests and purchases, if you handle 
them at all?—V.W.L., Mass. 

Answer: I do not consider it good 
practice for the purchasing department 
to purchase personal articles for the 
staff or employes. This point of view 
is shared by a predominance of hos- 
pital administrators nationally. Such 
practices lead to poor public relations 
with vendors since the hospital often 
has the advantage of discounts. This, 
therefore, negates open market purchas- 
ing and competition. As a matter of 
policy such requests are uniformly de- 
nied and the reasons given above are 
explained. Unless one has a very tight 


internal control such practice may lead . 


to dishonesty.— Rocer W. DeBusk, 
M.D. 


Maintaining Asphalt Floors 

Question: This is a 60 bed hospital with 
marbleized and asphalt tile floor covering. 
Will you suggest a routine for (a) frequency 
of scrubbing and (b) waxing and polishing? 
—M.G., B. C. 

Answer: Generally speaking, I would 
follow the advice of the manufacturer 
of the asphalt tile installed in your 
hospital. I suggest that you wet mop 
the floors daily with clear water; that 
twice weekly you mop them with a 
mild solution of neutral soap, making 
sure to rinse the floors well with clear 
water. Depending on the amount of 
trafic, the floors should be waxed not 
oftener than once a week; probably once 
a month will prove sufficient. Before 
waxing the floor, be careful to remove 
all previous wax (it may be necessary 
to use a scrub brush), using special care 
to remove the wax around the border 
and in other places where the traffic is 
relatively light. Be sure to use a water 
wax of a type approved by the flooring 
manufacturer, as waxes with a turpentine 
solvent are harmful to asphalt tile. These 
floors can be kept in excellent condition 
over long periods of time if these sug- 
gestions are followed.—WIx.1aM J. Don- 
NELLY. 


Regular Salary Increases 


Question: Do most hospitals make provi- 
sion for an increase in salary after a year's 
employment? We provide maintenance, in- 
cluding one or two meals, laundry service and 
a room (when requested), this being over 
and above the cash salary.—S.C.A., Ohio. 


Answer: Yes, all progressive, well 


managed hospitals allow for regular sal- 
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ary increases for everyone in the hos- 
pital. There is a growing trend in hos- 
pitals all over the country toward pay- 
ing a full cash salary and allowing the 
employe to buy back a room, meals or 
laundry in accordance with his own 
wishes. Many of our good hospitals are 
now installing excellent pay cafeterias 
so that the employes can buy as much 
or as little food as they want. We suz- 
gest that you write to your state asso- 
ciation and ask for figures on prevailing 
salary scales for all types of employes 
in a hospital—Everett W. Jones. 


How Many Nurses? 


Question: Could you tell us the number of 
registered nurses and nurse's aides or under- 
graduates required to staff each department 
for each shift? In our hospital of 50 beds 
we have two nurses full time in the surgery. 
Has anything been published that would tell 
us approximately what duties can be per- 
formed by a registered nurse and what duties 
are to be performed by an aide or under- 


graduate?—S.C.A., Ohio. 

Answer: This question is practically 
impossible to answer. The staff should 
be worked out on the basis of the re- 
quired number of hours of care per 
patient - per twenty-four hours to be 
given by graduate staff nurses, practical 
nurses, nurse’s aides and orderlies. It 
is well known that at least 60 per cent, 
and some authorities say as high as 75 
per cent, of the total amount of time 
necessary to give good patient care cap 
be given by other than graduate profes- 
sional nurses. 

You might write to the American 
Nurses’ Association, 1790 Broadway, 
New York 19, N. Y., and ask for the 
list of duties that can be performed by 
nurse’s aides or other types of sub- 
sidiary helpers. 

You mention the use of “undergrad- 
uate” nurses. I presume you are talking 
of student nurses. Almost every au- 


thority in the field would strongly ad- 
vise against the operation of a nursing 
school by a hospital as small as yours. 
You just do not have enough clinical 
material to do a good job of nursing 
education. It is possible that you might 
afhliate with the nursing school of a 
large hospital in a nearby city to pro- 
vide for the rotation of a few student 
nurses through your medical, surg‘cal 
and obstetrical services. —Everetr V/. 
JonEs. 


Making Ends Meet 


Question: Our hospital is a 50 bed non- 
profit organization and with the rising costs 
of operation we are finding it more difficult 
to meet expenses, as seems to be the case 
with all similar hospitals. We give much 
charitable service. Can you tell us how to 
maintain our service at the same high stand- 
ard as always and yet cut expenses wherever 
possible?—S.C.A., Ohio. 

Answer: Federal, state, city, county 
and township governments must accept 
their legal and moral responsibilities in 
providing hospital care for those who 
cannot pay for it themselves or even 
afford to protect themselves with Blue 
Cross coverage. If your hospital is a 
member of the American Hospital Asso- 
ciation and the Ohio assosciation, I sug- 
gest that you write to Harry Eader, 
executive secretary of your state group 
at Columbus, asking him for a copy of 
the new federal reimbursable formula 
as a method of payment for the care 
of indigent patients. 

Incidentally, your hospital should 
have a copy of Book 2 of the 1945 
Hospital Review published by the 
American Hospital Association. A copy 
was sent to all member hospitals at 
the time of distribution. If you cannot 
locate it, you can write to A.H.A. head- 
quarters and ask for a copy. One section 
in this booklet covers the care of indi- 
gents.—Everett W. Jones. 


Why So Early? 


Question: Does hospital routine make it 
imperative that nurses and other women 
workers report for duty at 7 a.m. when 
women on other jobs can start their day's 
work one or two hours later?—Sr. M.A., Wis. 

Answer: Hospital routine as usually 
practiced makes it imperative that nurses 
report for duty at 7 a.m. Certainly, 
hospital routine can be changed to suit 
the needs of the individual hospital, but 
the patient requires around the clock 
nursing care, a fact we must not forget 
when comparing the nurse’s work with 
that of other women workers—JEWELL 
W. THRASHER. 
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Have to Keep Trying 


HE most tragic failures of medicine are not in the 

diseases whose cures still lie beyond the borders of 
scientific knowledge. The greater tragedy is the fact that 
people suffer and die in Iron Creek from diseases that 
are treated successfully in New York, Chicago and San 
Francisco. 

There isn’t anything mysterious about this gap be- 
tween the best and the worst in medicine. Medical care 
is given by human beings. Some of them are brilliant, 
skillful, conscientious men and women, and some of 
them are jerks. Most of them fall somewhere between 
these extremes, representing all shadings of character 
and competence. With outstanding exceptions both 
ways, the abler and more energetic tend to locate in 
population centers where professional and economic op- 
portunities beckon; others drift to areas where standards 
are less exacting. 

Short of authoritarian regimentation, there is no way 
to prevent this from happening, but there are many 
ways to combat its melancholy effects on health in 
medically underprivileged areas. One is by improving 
professional facilities through subsidies for construction 
of community hospitals. This is being done. Another, 
and possibly more hazardous, method is direct financial 
aid to physicians practicing in sparsely settléd areas, a 
measure contemplated in pending legislation. 

Still another approach is the provision of more and 
more education and professional assistance for the doc- 
tor who lacks opportunity or inspiration to keep up 
with advancing technics. This need is recognized in 
expansion of the refresher courses and postgraduate 
‘linics offered by medical schools and societies. Official 
requirements having to do with hospital staff organiza- 
tion and staff conferences are also aimed at keeping 
medical standards high, as are the regional hospital 
plans providing pathology, radiology and other profes- 
sional services on a shared basis. 

None of these movements toward professional better- 
ment, however, will aid the physician who ignores them, 


Vol. 69, No. 4, October 1947 


or save his patients. It is a credit to the profession that 
there aren’t many such physicians, but it is no particular 
credit to anyone that these derelictions, when they do 
occur, are oftener excused than exposed. When this 
is the case, the hospital has the right, and the obligation 
to its patients and its community, to seek better results 
by limiting or denying privileges to members whose 
performance is judged unsatisfactory by appropriate 
staff authorities. 

The best and the worst in medicine are likely to re- 
main poles apart, no matter what steps are taken to 
close the gap between them. You can’t make a silk 
purse out of a sow’s ear, of course. Where somebody’s 
health is concerned, however, you have to keep trying. 


The People’s Health 


N THE background for weeks while senators and 
| representatives have been mending their fences at 
home and storing up wind and energy against the 
demands of a presidential year, the question of federal 
health legislation is sure to emerge into the headlines 
again before long. Already the opposing propagandists 
are flexing their vocal cords. Senator Murray let loose 
a few practice yips for the papers not long ago, and the 
National Physicians’ Committee has issued its fall piece 
claiming everybody on the other side is strictly from the 
Kremlin. The United States Public Health Service is 
quietly licking the wounds. it got during the summer 
skirmish over the “health workshops,” and the Amer- 
ican Medical Association is nervously interviewing pub- 
lic relations talent. 

As things shape up now, the outlook is dim for ex- 
treme conservatives who would like the government to 
limit its doctoring to soldiers, sailors and Indians. With 
both parties all out to make a showing that will look 
good to the voters a year from now, the chances are 
that some kind of health legislation will get on the 
books this time. If, in addition to serving campaign 
needs, it should also make any sense, the people will 


be lucky. 





THE DOCTOR KNOWS WHAT’S 


& ol J scien 


peop 
are t 
In most cases the doctor certainly does know — : Fran 
what’s BEST . . . and in the case of surgical Th 
gloves many doctors the country over are find- a pen 
ing that Wiltex and Wilco Curved Finger La- me 
tex Gloves are BEST for them. These famous | - gi 
gloves give extra comfort and their curved - - skill 
finger styling cuts down the dangers of bind- : 4 them 
ing and hand strain. Even more important, a 1 <4 these 
from the standpoint of all hospital purchasing a and 
agents, is the fact that both Wiltex and Wilco ao he ways 
last longer thereby reducing glove costs. Ask popu 
for them by name —Wiltex or Wilco. port 
are | 
Sh 
to p 
ways 
med 
profe 
of c 
and 
aid 
mea 
St 
mor 
tor 
witk 


expe 

OR clini 
requ 

tion 

med 


RUBBER COMPANY 


olan 

THE WORLD'S LARGEST EXCLUSIVE MANUFACTURERS OF RUBBER GLOVES sen 
CANTON . OHIO N 

men 


The MODERN HOSPITAL Vol. 














LOOKING 


FORWARD 











Have to Keep Trying 


HE most tragic failures of medicine are not in the 

diseases whose cures still lie beyond the borders of 
scientific knowledge. The greater tragedy is the fact that 
people suffer and die in Iron Creek from diseases that 
are treated successfully in New York, Chicago and San 
Francisco. 

There isn’t anything mysterious about this gap be- 
tween the best and the worst in medicine. Medica) care 
is given by human beings. Some of them are brilliant, 
skillful, conscientious men and women, and some of 
them are jerks. Most of them fall somewhere between 
these extremes, representing all shadings of character 
and competence. With outstanding exceptions both 
ways, the abler and more energetic tend to locate in 
population centers where professional and economic op- 
portunities beckon; others drift to areas where standards 
are less exacting. 

Short of authoritarian regimentation, there is no way 
to prevent this from happening, but there are many 
ways to combat its melancholy effects on health in 
medically underprivileged areas. One is by improving 
professional facilities through subsidies for construction 
of community hospitals. This is being done. Another, 
and possibly more hazardous, method is direct financial 
aid to physicians practicing in sparsely settléd areas, a 
measure contemplated in pending legislation. 

Still another approach is the provision of more and 
more education and professional assistance for the doc- 
tor who lacks opportunity or inspiration to keep up 
with advancing technics. This need is recognized in 
expansion of the refresher courses and postgraduate 
clinics offered by medical schools and societies. Official 
requirements having to do with hospital staff organiza- 
tion and staff conferences are also aimed at keeping 
medical standards high, as are the regional hospital 
plans providing pathology, radiology and other profes- 
sional services on a shared basis. 

None of these movements toward professional better- 
ment, however, will aid the physician who ignores them, 
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or save his patients. It is a credit to the profession that 
there aren’t many such physicians, but it is no particular 
credit to anyone that these derelictions, when they do 
occur, are oftener excused than exposed. When this 
is the case, the hospital has the right, and the obligation 
to its patients and its community, to seek better results 
by limiting or denying privileges to members whose 
performance is judged unsatisfactory by appropriate 
staff authorities. 

The best and the worst in medicine are likely to re- 
main poles apart, no matter what steps are taken to 
close the gap between them. You can’t make a silk 
purse out of a sow’s ear, of course. Where somebody’s 
health is concerned, however, you have to keep trying. 


The People’s Health 


N THE background for weeks while senators and 
I representatives have been mending their fences at 
home and storing up wind and energy against the 
demands of a presidential year, the question of federal 
health legislation is sure to emerge into the headlines 
again before long. Already the opposing propagandists 
are flexing their vocal cords. Senator Murray let loose 
a few practice yips for the papers not long ago, and the 
National Physicians’ Committee has issued its fall piece 
claiming everybody on the other side is strictly from the 
Kremlin. The United States Public Health Service is 
quietly licking the wounds. it got during the summer 
skirmish over the “health workshops,” and the Amer- 
ican Medical Association is nervously interviewing pub- 
lic relations talent. 

As things shape up now, the outlook is dim for ex- 
treme conservatives who would like the government to 
limit its doctoring to soldiers, sailors and Indians. With 
both parties all out to make a showing that will look 
good to the voters a year from now, the chances are 
that some kind of health legislation will get on the 
books this time. If, in addition to serving campaign 
needs, it should also make any sense, the people will 


be lucky. 








Ordinarily, this Congress could be expected to junk the 
Wagner-Murray-Dingell compulsory health insurance 
type of bill in favor of the generally acceptable states’ 
aid for indigents plan proposed by Taft, Smith, Ball 
and Donnell, which is supported, though not without 
some misgivings, by most medical and hospital groups. 
But this is a presidential year, and this Congress will 
be more sensitive than the last one was about bruising 
labor, whose major organizations are health insurance 
minded. The issue will probably remain foggy for 
months as congressional brains try to figure out which 
move is likely to attract the most, while repelling the 
fewest, votes. 

Under these circumstances, it is not certain that 
expert professional judgments on the merits of such 
legislation will weigh very heavily, if at all, in the bal- 
ance. Nevertheless, this is the time to stand up and be 
counted; every hospital administrator, trustee and staff 
member in the country should be on record with his 
views on federal health legislation within the next few 
weeks. It is not too late for hospitals to invite their 
congressmen to attend board or staff meetings for dis- 
cussion of the issues involved. It may not help much, 
but it certainly won’t hurt to give them some under- 
standing of the professional point of view. 


Economics Lesson 


LOT of expensive brows are furrowed these days 

over the high cost of medical and hospital care. 
With the national average crowding $10 a patient day 
and many hospitals reporting $15 or more, hospital econ- 
omists getting $50 a day and up fear that costs are 
soaring beyond the average family’s ability, or willing- 
ness, to pay for hospitalization, either directly or through 
insurance. 

Actually, hospital care doesn’t cost much more than 
it always has—except in dollars. The average hospital 
bill is still about equal to the price of a medium quality 
fur-trimmed cloth coat or a week end at an upper- 
middle class resort in the country or a new set of tires. 
A day in the hospital still costs about the same as a night 
in a saloon. 

The only costs hospital economists really need to be 
concerned about are unnecessary costs. Once these are 
eliminated, we can probably look in another direction 
for the answers to our price problems. Is $100 too much 
to charge a man for curing the pneumonia he got sit- 
ting in the rain at a football game he paid $100 to see? 
Is a family “medically indigent” and deserving charity 
or subsidy when $50 a year of its marginal funds is 
frittered away on quack treatments and patent medi- 
cines? Is Father’s golf the fiscal equivalent of Junior’s 
cough? 

In our catch-as-catch-can economy, value is established 
in the marketplace; a commodity or service is worth 
whatever buyers will pay to get it. If people are be- 
ginning to grumble about the high costs of hospital 
care, and maybe they are, there’s at least an even chance 
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that we ought to stop worrying so much about the costs 
and start worrying more about the people. 


Convention Accounting 


HE 49th convention was a great success from the 

standpoints of attendance, programs, education, ex- 
hibits and social events. Whether it was also a success 
from the standpoint of the public, which pays the bills 
for conventions, now remains to be seen. 

If those who went have returned to their. hospitals 
charged with new information, new ideas and new 
energy which are being applied daily in an effort to 
deliver better service at lower cost, the public got a 
bargain. If convention goers have returned tired and un 
inspired, however, or preoccupied with new job prospects 
they heard about in St. Louis, to pick up the old routines 
in the same old way, everybody got gypped. 


S. S. Goldwater, Poet 


REVIEW of “On Hospitals,” the newly published 
A collection of papers by the late Dr. Sigismund S. 
Goldwater, appears elsewhere in this issue of The 
Mopern Hospitat. As the reviewer has noted, and as 
everybody in the hospital world knows, Dr. Goldwater’s 
technical knowledge covered every detail of hospital 
construction and operation; his wisdom and skill as an 
executive were a beneficent influence on the whole field 
of public health administration. Moreover, it is clear 
from every page of Dr. Goldwater’s writings that he 
was deeply moved by the humanitarian feelings that are 
so often lacking in our public health leaders. 

Less widely remarked was the fact that Dr. Gold- 
water also had the sensitive nature and gift for evocative 
language that distinguish the poet. Evidence of this 
is abundant throughout the present volume; even the 
most technical papers are illuminated with phrases 
which vividly convey color and sound as well as sense. 
The following excerpt from a brilliant paper on the 
hospital corridor, for example, arranges itself effortlessly 
in blank verse, though it was written as prose: 

The day is for work, the night is for rest... 

At its best, the hospital corridor at night 

Will resemble a cool summer’s night out of doors, 

But not a night when the moon is full; 

Corridor night lights should be no brighter than 

stars. 

The night air of the corridor 

Should be moderately cool, and in slow motion. 

At night, 

The movements of discreet nurses in the corridor 

Can barely be heard; their footfalls are almost 

noiseless— 

The light contact of rubber sole and heel with 

rubber floor 

Resembles the almost imperceptible footfall of a 

cautious animal 

Prowling in the forest. The rustle of the nurse’s 

dress 

Is like the soft stir of a gentle breeze. 
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Hospitals Are Like People 


Some are warm and friendly; 


others, cold as an icebox 


OME years ago I wrote in “The 

Bond Between Us” that I had 
long hoped for a hospital of my own 
in which no nurse would be em- 
ployed unless she had had either a 
baby or a laparotomy so she could 
know just how it felt to be on the 
receiving end and could show by 
her treatment of the patients that 
she knew. I might, more wisely, 
have included doctors and hospital 
administrators. Thank Heaven, the 
wish was never realized. I have had 
troubles enough without that head- 
ache. 

However, as an offspring of that 
wish, I have watched with unusual 
interest the changes in the conduct 
and atmosphere of hospitals through 
many years and in many places. 
Since my retirement from active 
practice a few years ago I have had 
even more opportunity to look at 
these changes and also at the chang- 
ing trends in the teaching and prac- 
tice of medicine. 


That Was a Long Corridor 


My hospital initiation here was 
spectacular. When I came to Cali- 
fornia 30 years ago, the first patient 
I took to a local hospital, supposedly 
the best, was a beautiful woman of 
high social standing who had come 
under my care like a gift straight 
from Heaven. As a new man, I 
knew that a great deal depended on 
this patient and I was desperately 
anxious that everything go well. 
After an hour or two I took her to 
the delivery room, perhaps over- 
solicitous for her safety and comfort. 
As sometimes happens, her pains 
stopped and I wheeled her back 
through a corridor that seemed a 
mile long to give her some sleep 
and rest. 
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In her bed was a large man with 
bushy whiskers. In the hall had 
been tossed her suit case and all her 
clothing. The supervising nurse ap- 
peared, possibly expecting a bit of 
trouble. She was not disappointed. 
The only explanation was that the 
Big Boss wanted and took that room 
for his patient —and nothing could 
be done about it but she would try 
to find another room for me after a 
while! 


And so I wrapped the lady, still in 
her nightie, in anything I could find 
in the heap on the floor, put her in 
my car and, after telephoning hastily, 
dashed to another hospital. This 
was enough to initiate active labor 
again, of course. We put her in the 
elevator for the delivery room. Half 
way up, the elevator stuck and then 
dropped about 8 feet. My blood 
pressure went up as the elevator 
went down and I am sure that at 
the moment my pains were worse 
than hers. 

I have at times been thankful for 
the picturesque expressions I had 
learned years before as a miner in 
Alaska. This was one of the times. 
We finally made it and the baby 
arrived in perfect order. It was an 
interesting and instructive day, in- 
structive in that the thoughtful care 
of everyone in this less attractive 
place was in delightful and long- 
lasting contrast to the marble halls 
and marble hearts of the other; and 
in the years afterward I went miles 
out of my way each day to hospitals 
in which the patient instead of the 


boss came first. I think my interest 


.in the personality of hospitals began 


that day. 

People have always been the most 
interesting things in life for me, not 
the sugar-coated or tempered steel 
surface with which they meet the 
world but the thing within that 
makes them tick, that makes me for- 
get one of them, thankfully, in an 
hour and almost love another on 


sight. 
"Sedimentation Rate" Varies 


Hospitals, largely because they re- 
flect the attitude of their adminis- 
trators and of their chief and super- 
vising nurses, are very much like 
people. Some are warm and friend- 
ly; others, as cold as the inside of 
an icebox. An experienced observer 
knows the temperature almost be- 
fore he has left the lobby. Borrow- 
ing laboratory language, this might 
well be called the Institutional Sedi- 
mentation Reaction. Erythrocytes are 
not the only things that settle down 
at varying speeds with pathologic 
significance. 

Having had a part in the organ- 
ization and founding of a modern 
hospital, I know something of the 
terrific pressure brought upon an 
administrator to stay the tide of red 
ink that creeps up so quietly from 
month to month. I have seen hard- 
boiled superintendents, harried by 
their boards and by rising costs — 
or sometimes just to make a show- 
ing — introduce economies that al- 
most crippled their staffs; and the 
staffs in turn found fault profanely 
and retaliated in whatever way and 
whenever they could. 

It does not add to the serenity of 
the place or to its prosperity when 
dignified doctors howl like Coman- 
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ches at the nurses when the nursing 
staff has been cut down past the 
point of decent work; when supplies 
are repeatedly “just out”; when a 
standard preparation is discontinued 
and another substituted because a 
board member has, with an ulterior 
motive, “reasoned” with the super- 
intendent; when there are never 
enough dressing trays and everyone 
must wait. 

This is the welcome change that 
I have seen: that hospital manage- 
ment has become a more dignified, 
dificult and dual profession. The 
newer type of administrator has not 
only business sense but considerable 
knowledge of the trials and tribula- 
tions of the practice of medicine, 
either from his own medical educa- 
tion or from genuine sensitivity to 
the medical aspects of hospital prob- 
lems. And he needs, as well, a broad 
tolerance and understanding of the 
vagaries and eccentricities of some 
of the prima donnas who practice 
medicine, with the ability to restrict 
their solos and keep them on the 
key with their colleagues. He has 
become a liaison ofhcer between 
medicine and business. 


Red Ink Turns Black 


Under such management, doctors 
are being told what they can do 
with available resources instead of 
being told abruptly what they can- 
not do. I have seen the red ink 
strikingly shift to black when each 
understood the other side of the 
problem. But this specifically does 
not include institutions shackled by 
ruinous city, county or insurance 
contracts, often made in a previous 
regime, at rates far below the present 
cost of maintenance. 

All this requires training, intelli- 
gence, patience and courage. In 
such hospitals incompetent, injudi- 
cious or unnecessary surgery hap- 
pens only once before the offender 
is called into a quiet conference for 
an explanation, and if it happens 
again that doctor is among the 
missing. 

Good administrators know that a 
resentful employe is a dangerous 
carrier of the virus of discontent. 
I once took a nurse aside to ask her 
what was the matter, that patients 
had complained about her abrupt- 
ness and indifference. “Why,” she 


burst forth, “I’m nothing but a col- 
lection of arms and legs and hands 
and feet around here to run errands 
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and caddy bedpans in this darn 
joint. They hardly know my name. 
That’s what’s the matter!” 

Now, in increasing numbers, 
nurses and all others, including 
maids and orderlies, who come in 
contact with patients are being 
taught that in a large sense each 
one directly represents the hospital. 
Indeed, when a nurse comes in and 
says, “Good morning, Mr. Brown, 
I am Miss Jones,” and he can read 
her name plainly written on the 
tag on her bosom, without using a 
magnifying glass, she at once be- 
comes a personality, not just “that 
little frecklefaced nurse who was so 
pleasant.” 

When the dietitian or technician 
greets a patient by name and gives 
her own, she is instantly more than 
a cog in the machine. When the 
supervising nurse uses the patient’s 
name and her own when she greets 
her, there is a bond at once which 
makes the way easier for both if 
she puts a bit of warmth into it in- 
stead of giving the impression of an 
official ice cube. When a maid is 
plainly labeled Mary, the patient 
likes to call her Mary and Mary 
likes to be Mary and not just a maid. 
Someone has said that “there are 
no sulfa drugs for human relations,” 
but there are other things that work 
their magic. 

In our best training schools and 
hospitals, everyone tries to remem- 
ber that the average patient not only 
is uncomfortable and unhappy but 
is apprehensive among strange sights 
and sounds and smells and should 
therefore be forgiven, at least to a 
degree, if she is not all sweetness 
and light. I know by sad experi- 
ence that at times this is almost 
beyond human endurance. 

I have been saved from homicide 
and San Quentin prison more than 
once by deciding in time that it 
would be wiser to send a patient 
home than to strangle her — the 
kind we all know who is sullen, who 
never has a pleasant word, to whom 
the meals are horrible, the nurses 
incompetent, her room is too hot or 
too cold, her bell never answered. 
I escape as soon as I can, thanking 
God and somewhat comforted by 
reflecting that I do not have to wake 
every morning to look at and listen 
to more of the same. She is the 
exception, of course, but ever so 
often, like the measles or the seven 
year itch, she comes along. In con- 


trast, | doubt if there is any place 
in this world where a smile or a 
pleasant word goes farther or pays 
bigger dividends than it does in a 
hospital. 

The nurses lack even that option. 
One of the best of them, sweet and 
calm and efficient as a rule, came 
flying down the hall one day, her 
face as red as her hair. I stepped 
squarely in front of her to halt 
her flight. She draped herself 
around my neck and dropped great 
gobs of scalding tears down inside 
my collar. 


Cooling Off Room Would Help 


When I said, “For Heaven’s sake, 
what’s the matter?” she replied: 
“That big so-and-so in 1104. She 
isn’t even sick. She’s never once 
said please or thank you since she’s 
been in the house; and the next 
time she yells ‘Hey, You’ at me and 
demands her meals and her bath 
and her pan at the wrong time and 
ahead of everyone else regardless, by 
Jing, she’s going to get them all at 
the same time right in the middle 
of her big fat tummy, the old itchby 
—if I get fired for it!” Perhaps in 
each wing there should be a cooling 
off room with padded walls for 
personnel in times of stress. 

Christopher Morley once defined 
a human being as “an ingenious 
assembly of portable plumbing”; and 
when not only one’s personality but 
the portability of the plumbing is 
suddenly taken away while the 
plumbing continues to function, the 
days are dark, the nights are long 
and peace of mind is somewhere 
else — and minutes seem weeks be- 
fore a bell is answered. You can’t 
depersonalize men and women and 
have them happy whether they are 
patients or members of the staff. 

With the great advances in medi- 
cine, hospitals will, I believe, become 
more truly instruments of service 
not only to the very sick but to a 
far wider field. No institution can 
live up to present standards and 
allow every Tom, Dick and Harry 
to operate or work within its walls. 
No doctor working alone or in a 
small group can maintain the facili- 
ties for investigation that are avail- 
able in a first class hospital. Dupli- 
cation of highly trained personnel 
and tremendously expensive equip- 
ment are impossible burdens. 

The general public and the doc- 


tors-at-large are becoming increas- 
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ingly aware of and will eventually 
demand the most advanced type of 
sistance in decisions that may mean 
life or death. The recent establish- 
ment in hospitals of tumor or cancer 
clinics for diagnosis, of psychiatric 
clinics for the early recognition and 
correction of incipient mental dis- 
ease, the increasing use of the mar- 
vels of blood chemistry, these are 
obvious examples of the rdle of the 
hospital as a medical center and the 
wider use of its facilities in preven- 
tive as well as curative medicine. 

I haven’t wisdom enough to see 
clearly what is ahead but I am cheer- 
tul about it, especially since a recent 
visit to my old school at Ann Arbor. 
I found the top-flighters of the fac- 
ulty making periodic visits in little 
groups to hold clinics under the 
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auspices of the county societies in 
many distant points in the state, 
bringing the last word, as known in 
the University Hospital, to the local 
doctors. 

I found extraordinary emphasis 
being placed upon the importance 
of the emotions which lie hidden 
behind the curtain of too obvious 
symptoms, often unseen by the 
single track mind of a specialist, far 
better understood by many general 
practitioners or by the old time 
“doc” who knew his people. Walter 
Alvarez of the Mayo Clinic has for 
years been a leader in this teaching. 

I saw hundreds of men already 
graduated in medicine taking ad- 
vanced work who had been through 
the mill of army and navy hospitals 
in the field as both patients and of- 





ficers, men who have seen at first 
hand and under heartbreaking con- 
ditions the difference between blus- 
tering and bumbling brass and the 
more competent care of the genuine 
doctors who saw beyond the dirt 
and blood. 

I saw reflected the result of lec- 
tures by older men, not on disease 
and death, but on the thrill and 
adventure and romance and happi- 
ness of medicine, the factors which 
lift its practice from the world’s 
hardest job to the finest of all call- 
ings. 

These and others like them in 
other schools are the coming men 
who will be guiding the course of 
medicine and of our hospitals in the 
years ahead and in them I think we 
can put our faith. 





The Modern Hospital Gold Medal Award 


SERIES of 
four ar- 

ticles called “A 
New Tool for 
Personnel Man- 
agement,” by 
Karl H. York 
and §.S. Preston, ; 
was named win- S. S. Preston 
ner of The Mopern Hospirat Gold 
Medal Award for 1946-47 by a spe- 
cial award committee headed by Dr. 
Arthur C. Bachmeyer. The articles 
were based on a complete personnel 
program introduced in the Arlington 
Hospital, Arlington, Va. by Mr. 
York, administrator, and Mr. Pres- 
ton who is an industrial engineering 
consultant in Washington. The ar- 
ticles appeared in December 1946 
and in the February, May and June 
issues this year. 


Honorable 
mention and The 
Mopern —_ Hospr- 
raL Silver Medal 
went to A. Rosen- 
berg, administra- 
tor of the Hospi- 
tal for Joint 
Diseases in New 
York, for his article, “It’s a Practical 
Solution of the Nursing Shortage,” 





A. Rosenberg 
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which appeared in the January 1947 
issue. 

By unanimous request of the award 
committee, a special recognition cer- 
tificate was given to the Division of 
Hospital Facilities, United States 
Public Health Service, for the series 
of articles appearing under the title, 
“The Functional Basis of Hospital 
Planning.” Because the series was 
written as a textbook for the field, 
and not exclusively for publication 
in The Mopern Hospitat, these ar- 
ticles were not eligible for the Gold 
or Silver Medal award. However, 
“there was unanimous agreement 
among members of the committee 
that these articles were of outstanding 
quality,” Dr. Bachmeyer declared in 
announcing the committee’s choices. 

The awards are made each year 
on the basis of the original contribu- 


tions which offer the most valuable 
assistance to the field of hospital ad- 
ministration. Standards of judging 
value include the improvement in 
hospital service that the contribution 
promises, its practicality and breadth 
of application. 


The York-Pres- 
ton collaboration 
which resulted in 
the Gold Medal 
articles was an 
unusual one. 
Working to- 
gether, they first 
installed the pro- 
gram, step by step, at Arlington 
Hospital and observed its effective- 
ness. Then Mr. Preston drafted the 
original articles, which were reviewed 
and revised by Mr. York, who, in 
several cases, added a separate state- 
ment specifically from the adminis- 
trative point of view. The articles 
dealt successively with various phases 
of job evaluation and job control with 
relation to labor costs, personnel man- 
agement and administrative tasks. 

The Silver Medal article by Mr. 
Rosenberg described the program 
for training practical nurses which 
is in operation at the Hospital for 
Joint Diseases. 





Karl H. York 
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HE design of the Rogers City 

Hospital, Rogers City, Mich., 
separates the medical and _ surgical 
wing from the maternity wing. Utl- 
ity services for patients are complete 
in each wing, reducing to a minti- 
mum the possibility of cross infection. 
The boiler room, laundry and kitchen 
unit are closely grouped and apart 
from patients. 


KEY TO PLAN 
Lobby 
Business and records 
. Superintendent 
Public toilets 
Staff 
Viewing room 
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The doctors’ entrance will be at 
“A” so that they pass the administra- 
tion offices, laboratory, x-ray rooms 
and nurses’ station on the way to 
their lounge (room 5). The plan 
permits additions to any section and 
because the building is one story 
high such changes can be accom- 
plished at the minimum expense. 
Asphalt tile floors constitute one 





















Waiting room 

Dressing rooms 

Toilet 

10. Radiography and fluoroscopy 
11. Darkroom 

12. Laboratory 

13. Basal metabolism 

14. Nurses’ station 

15. Drugs 

16. Nurses’ locker room 


MON OM aWH— 





pownwn-—-~—-- 


17. Ward—4 beds 

18. Semiprivate—2 beds 

19. Toilet and shower 

20. Janitor's closet 

21. Bedpan closet 

22. Linen closet 

23. Storage 

24. Delivery room 

25. Labor y Bene delivery) 
26. Substerilizing room 

27. Sterilizer recess 

28. Scrub-up 

29. Delivery corridor 

30. Clean-up 

31. Private room—2 bed capacity 
32. Clean utility 

33. Dirty utility 

34. Suspect nursery (2 bassinets) 
35. Anteroom 

36. Workroom 

37. Nursery (9 bassinets) 

38. Formula room 

































Or 
Tomorrow 


JOSEPH C. GODDEYNE 


Architect 
Bay City, Mich. 


of the main color features in the 
building. Operating rooms in surgi- 
cal, emergency and delivery room 
have metal grid grounding system. 
Conductor lines from roof sumps are 
inside away from possible freezing. 

Every square foot of space is put 
to use. Hospitals in this dynamic 
world of today must be designed for 
tomorrow. 


39. Pantry 
40. Pediatrics—2 beds 
Private room—I bed 
. Semiprivate—isolation 
. Subutility 
Storage 
Bath 
Dining room 
Kitchen 
Dishwashing 
Garbage refrigerator 
Deep freeze 
. Meats 
. Vegetables and dairy products 
. Service vestibule 
Food storage 













55. Comnressor room and storage 
56. Root cellar and food storage 
57. Food storage 

58. Help's locker (men) 

59. Help's locker (women) 

60. Boiler room 

61. Laundry 

62. Linen and sewing room 

63. Emergency vestibule 

64. Emergency operating room 
65. Major operating room 

66. Surgical corridor and scrub-up 
67. Doctors’ lounge 

68. Central sterilizing and supplies 
69. Surgical supplies storage 

70. Public telephone booth 


A—Future health unit and doctors’ offices 
B—Future patients’ rooms 
C—Future patients’ rooms 
O—Future operating room 
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SCALE MODELS ON THIS AND THE OPPOSITE PAGE SHOW HOW ROGERS CITY HOSPITAL WILL LOOK. 


OUTLINE OF CONSTRUCTION DETAILS 





GENERAL DATA: One story with normal 
capacity, 27 beds; maximum capacity, 29 
beds. Plumbing, heating and electrical serv- 
ices designed to double patient capacity 
(dotted areas B and C on plan), to add 
health unit and doctors’ offices (dotted 
area A) and additional surgical operating 
room (dotted area O). 


CONSTRUCTION: Entire area within con- 
crete foundation walls, excavated to bottom 
of footings providing access chamber for all 
mechanical work. Exterior walls, pink face 
brick backed up with load-bearing tile. 
Main floor, pan construction concrete slab 
supported on foundation walls. Roof, sim- 
ilarly poured in concrete, with 2 foot 6 inch 
overhang over patients’ windows, kitchen 
and laundry, 4 foot 6 inch at main entrance 
and | foot only on higher portions of build- 
ing where such protection would not be 
useful. All windows, steel sash with heavy 
sections, bottom horizontal vent swinging 
in, upper center portion swinging out; storm 
sash and screens specified. Exterior sash and 
doors, painted white and soffits of project- 
ing concrete eaves, pink to match color of 
brick. Same color on concrete sills and 
other exposed concrete work. Roof, pitch 
and gravel sloping to interior drains con- 
nected with storm water system. Letters 
over main entrance hood, metal, neon 
lighted. Grade at building, 4 feet above 
front highway. 

Corridor partitions, load-bearing tile; 
nonbearing tile partitions elsewhere. 


FLOORING: Patients’ rooms and corridors, 
3/16 inch asphalt tile; surgical and de- 
livery rooms, lobby and vestibules, terrazzo; 
laundry, boiler room and some storage 
rooms, finished cement; root cellar, clay. 


WALLS AND CEILINGS: Patients’ rooms, 
smooth putty coat plaster; corridor ceilings, 
lobby, delivery suite and administration of- 
fices, plastered with acoustical material. 
Kitchen and dishwashing room, acoustically 
treated with 34 inch perforated tile. Ceil- 
ing heights as follows: patients’ rooms, 8 
feet 6 inches; corridors, 8 feet; kitchen and 
dishwashing room, || feet 8 inches; oper- 
ating room and delivery room, II feet 6 
inches; patients’ toilets, 7 feet 6 inches; 
lobby, 15 feet 4!/y inches. 

All patients’ rooms painted with flat wall 
paint, and toilets, showers, utility, pantries 
and kitchen unit, with semi-gloss enamel. 
Built-in steel wardobes installed in all pa- 
tients’ rooms. 


DOORS: Flush and hung on integral metal 
jambs with 2!/5 inch flush trim firmly anchored 
into surrounding masonry. Underwriters’ metal 
doors specified for boiler room, laundry 
and sterilizer access chambers. All other 
doors, flush unselected birch. Hardware, 
dull chrome or Bower-Barff. 


HEATING: High-pressure boiler, oil fired, 
to heat water for laundry (180° F.), do- 
mestic use (140° F.), and to furnish steam 
for sterilizers (50 pounds), laundry equip- 
ment (100 pounds), hot water for heating 
system (10 pounds) through converter. 
Heating system divided into 4 zones. Tem- 
perature of water to be circulated in heat- 
ing system anticipated by outdoor thermo- 
stat which controls opening and closing of 
steam valve to converter. Heat required to 
satisfy each zone further modulated to exact 
temperature by mixing valves regulated by 
zone thermostats. When temperature in 
each zone reaches setting of thermostats, 


further circulation ceases. Or when outside 
temperature is 60° F. or other setting re- 
quired by local conditions, steam automati- 
cally shuts off and circulation ceases. 


PLUMBING: All fixtures, vitreous china; 
vacuum breakers on all toilets, hose sprays 
and connections to laundry equipment. Hot 
and cold supplies to every fixture provided 
with shut-off cocks. 


STERILIZERS: Autoclaves specified for 
dressings in central sterilizing room. High 
speed sterilizers and blanket warmers for 
surgical and delivery units with pair of 
15 gallon hot and cold water sterilizers. 
Note: autoclave and water sterilizer in for- 
mula room. One gallon still and special 
sterilizer included for laboratory. Recessed 
bedpan washer and sterilizer in all bedpan 
closets. Utensil sterilizer indicated in isola- 
tion subutility room. Seven nonpressure 
electrical sterilizers included for nursery, 
emergency, sterilizing rooms. 


ELECTRICAL WORK: Corridor fixtures 
fully recessed with extra lamp for night 
lighting. Patients’ rooms equipped with 
night lamps; combination floor lamps and 
night light used at patients’ beds. Nurses’ 
call system indicated by red for operating 
and delivery stations, and white, blue and 
green for other rooms off various corridors. 
Doctors’ "in and out" and "silent paging” 
included in system, also fire alarm, push 
buttons at all doors and complete x-ray 
wiring. Switchboard extensions to all private 
rooms. 


WALK-IN REFRIGERATORS: Built-in with 


four separate boxes. 











Chartered Buses Come in Handy 


During a Transportation Strike 


IRENE F. McCABE 


Secretary, St. Louis Hospital Council 


GENERAL streetcar and_ bus 
strike paralyzed St. Louis trans- 
portation for a two week period 
from June 12 through 27. For the 
third time in two years, St. Louis 
hospitals were faced with the need 
for setting up emergency transpor- 
tation to bring employes to the in- 
stitutions. 

In 1945, the Red Cross motor corps 
and volunteers handled the situation 
for hospitals during the twenty-four 
hours of the strike but, by New 
Year’s Eve of 1946, when the second 
walkout threatened, the motor corps 
was cut to a point at which it could 
handle only the demands of the Red 
Cross. Acting for the executive com- 
mittee of the St. Louis Hospital 
Council, Dr. Frank R. Bradley of 
Barnes Hospital and the council’s 
secretary endeavored to set up emer- 
gency transportation through the 
union and the Public Service Com- 
pany, while all radio stations carried 
appeals for volunteer drivers. 

Buses Were at a Premium 

Fortunately, the New Year’s Eve 
strike was voted down shortly be- 
fore midnight but, on June 12 of 
this year, public transportation in St. 
Louis ceased. Efforts to set up 
emergency transportation for hos- 
pital employes by using public serv- 
ice or board of education buses 
failed. Meanwhile, Barnes and Jew- 
ish hospitals chartered buses. Later, 
other hospitals followed suit but 
chartered buses were at a premium. 
The plans used by Barnes were those 
laid out by the hospital on New 
Year’s Eve in anticipation of the 
strike that didn’t come off. 

As the strike dragged on, individ- 
ual efforts to get to work dwindled 
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and staff members acting as emer- 
gency chauffeurs were wearing out. 
Erroneous reports originated from 
City Hall that hospital transporta- 
tion had been set up. 

By Monday, June 16, the situation 
was critical. Negotiations had 
reached a stalemate and indications 
were that the strike might equal the 
telephone tie-up in duration, but 
with more serious results. Clinic 
attendance was at a standstill. An 
appeal was sent to the governor for 
National Guard trucks and drivers 
and each hospital in the city was 
asked to furnish the council with 
cards giving the names and addresses 
and hours on and off duty of each 
employe. 

Headquarters were set up at 
Barnes Hospital and, after the cards 
were sorted to determine the number 
going on and off duty at each hos- 
pital at the various hours, residences 
and hospital locations were spotted 
on a large city map and five routes 
were established by city officials over 
which vehicles would pass every 20 








To Your 
Communi 
Chest. 











to 30 minutes to carry the majority 
of hospital employes. 

Fifteen National Guard trucks 
commenced operations on Saturday, 
June 21, at dawn. Hospitals wer« 
urged to keep their chartered buses 
until the emergency service could be 
tested out. The National Guard 
operated a total of eighty hours, 
hauling approximately 6884 passen- 
gers approximately 6869 miles, at a 
cost of $1453.85. Guard members 
were on a strictly voluntary basis 
as the governor did not want to be 
in the position of interfering with 
the strike. Maj. Joseph P. Ramsey, 
operations officer and an attorney 
by profession, interrupted his vaca- 
tion to command the service. 

The number of trucks was inade- 
quate but, on appealing to the gov- 
ernor for reinforcements, we found 
that no additional trucks were avail- 
able in the state. Complaints poured 
in that trucks came only within six 
or eight blocks of some hospitals; 
that they were overcrowded; that 
the routes were too long; that some 
employes had to wait two hours for 
a truck, and, of course, few liked 
the idea of scrambling up an im- 
provised ladder over the back of a 
truck. 

"Stop Your Fussin' " 

There wasn’t much we could do 
about remodeling the trucks and, as 
one Negro employe of Jewish Hos- 
pital put it, “our soldier boys rode 
thousands of miles just like this — 
so stop your fussin’.” 

At the end of a few days’ opera- 
tion, we sat down with Maj. Ramsey 
and made plans to revise the routes 
in order to come within three or 
four blocks of all hospitals. This 
new schedule was ready to go into 
operation when the strike ended. 

St. Louis hospitals were on the 
front page throughout the duration 
of the strike and the publicity was 
favorable but, from the standpoint 
of efficiency, we do not recommend 
a transportation strike to make the 
front page. 

While we do not anticipate an- 
other strike in the near future, a 
burnt child dreads fire, and some of 
us would like to see a skeleton plan 
worked out with the chartered bus 
company used by Barnes and Jewish 
hospitals. Such a plan could be put 
into operation immediately and 
avoid the state of paralysis that 
existed last June. 
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HE uproar that would explode 

if Sen. Claude Pepper of Florida 
were named president of the Ameri- 
can Medical Association would prob- 
ably rupture the diaphragms of all 
the stethoscopes in the country. Pep- 
per is not a doctor, for one thing, 
and his social and political views are, 
to put it mildly, considerably less 
than popular with rank and _ file 
A.M.A. members. 

In a way, this is comparable to 
what happened in St. Louis last 
month when the American Hospital 
Association elevated Graham _L. 
Davis of Battle Creek, Mich., to its 
presidency. Davis is not a hospital 
administrator, and his views, while 
they have nothing in common with 
Senator Pepper’s, are unquestionably 
more progressive than are those of 
the average A.H.A. member. Yet 
Davis’s election, far from causing 
concern among the grass roots, was 
uniformly applauded as a_ happy 
event for the association and for 
American hospitals. 


He Has Toiled Faithfully 


The reasons for Davis’s popularity 
are not obscure. While he has been, 
philosophically, a gadfly on the sur- 
face of the American hospital system, 
in the same way that Socrates de- 
scribed himself as a gadfly on the 
body politic of ancient Greece, Davis 
has also been a faithful toiler in the 
system for more than twenty years, 
working his way laboriously up 
through the smoke-filled rooms of 
numberless committee and council 
appointments and chairmanships. In 
1942, to name a typical year in the 
fairly recent past, Davis was, among 
other things, chairman of the council 
on administrative practice, chairman 
of the committee on accounting and 
statistics, chairman of the committee 
on Blue Cross plan relations, direc- 
tor of the Institute on Accounting 
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Graham L. Davis 


and a member of separate commit- 
tees dealing with coordination of 
association activities, architectural 
plans, National Hospital Day,. asso- 
ciation by-laws and standards for 
hospital planning. 

That year, the index to the A.H.A. 
“Transactions” showed 14 entries 
after Davis’s name, putting him 
ahead of such stalwart association 
wheels as Hamilton, Hardgrove, 
Munger and Griffin, with 12 apiece. 
To the extent that this rough meas- 
urement may be accepted as a yard- 
stick of stature, Davis in 1942 was 
the association’s fourth most impor- 
tant man, surpassed only by Mac- 
Eachern and Bishop, at 18, and 
Buerki, at 15. 

For all the demands of these ofh- 
cial chores, Davis did not neglect his 
self imposed tasks as gadfly. “We 
have in this nation a large number 
of very fine hospitals” he told the 
house of delegates in his report as 
chairman of the council on admin- 
istrative practice, “but we also have 
a large group of low grade institu- 
tions, some of which are an actual 
menace to the health of the com- 
munities in which they are located.” 

Sterner words than these about 
hospitals are hard to find, even 


among the utterances of Senator 
Pepper. Unlike Pepper, however, 
who takes potshots at American 
medicine from outside and has no 
remedial measures to offer short of 
federal control, Davis makes his criti- 
cal observations from the inside and 
has consistently advocated a positive, 
middle of the road policy which 
would make the government and 
voluntary institutions partners in 
caring for the nation’s health. 

If Senator Hill and Justice Burton 
are fathers of the present federal 
hospital law, Graham Davis _ is 
its grandfather. The law accurately 
reflects his opinions about the proper 
division of function between govern- 
ment and private enterprise, and he 
had at least as much to do with its 
shaping and ultimate passage as any 
other single person. 


It Started in North Carolina 


For this accomplishment Davis 
takes no particular credit, pointing 
out that he has been in a better posi- 
tion than anyone else all along to 
see what was needed. “The national 
hospital program is simply an ex- 
pansion of what we started doing in 
North Carolina 22 years ago,” he 
explains. 

In 1924, Graham Davis, then a 
young man of 30, gave up a career 
in law to undertake a survey of 
health facilities in North Carolina 
for the trustees of the Duke Endow- 
ment, who wanted to improve health 
care in the area and didn’t know 
where to begin. “We just started in 
to find out what we had, so’s we 
could tell what we needed,” Davis 
said, talking about the Duke survey. 
As simply as it can be told, that de- 
scribes what is being done today in 
the survey phases of the federal hos- 
pital program. 

His facility for reducing a vast, 
complicated problem to simple terms 
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in proper perspective is another re- 
spect in which Davis resembles Soc- 
rates. Where others see the im- 
provement in hospital care as an end 
in itself, for example, Davis has 
declared repeatedly that hospitals are 
only a means to an end. 

“The hospital is only the ap- 
proach,” he has said; “the object is 
good medical service. The impor- 
tance of the hospital in providing 
medical care is not in the number 
of beds which it provides for patients 
or the number of patients which it 
treats during the course of a year,” 
he explains further, “but in its in- 
fluence upon the number and type 
of physicians that serve the com- 
munity: the seriously ill who require 
hospital care and the less seriously 
ill who are cared for in their own 
homes and in physicians’ offices.” 


High Standards of Health 


Probably Davis inherits his interest 
in the physician’s problems from his 
father, a country doctor who has 
practiced in rural North Carolina for 
fifty-five years and is still going 
strong. Health standards in the 
Davis family, obviously, were unusu- 
ally high: Graham’s seven brothers 
and four sisters are all alive today. 
Two of his brothers are captains in 
the United States Navy and wearers 
of the Navy Cross. One commanded 
a flotilla of submarines in the Pa- 
cific; the other was aboard the famed 
aircraft carrier Yorktown when it 
was sunk by a Jap attack. 

Graham was one war ahead of his 
brothers. As a sergeant attached to 
a headquarters squadron in_ the 
Army Air Corps, he commanded the 
first detachment of American sol- 
diers to land at Brest in 1917, an 
occasion whose thirtieth anniversary 
will soon be observed by Davis and 
the 1,200,000 American soldiers who 
followed him overseas. A year later, 
on Armistice Day, Davis, by that 
time a second lieutenant, met Mlle. 
Anne-Marie Ferré, whom he re- 
turned to France to marry in 1921. 
The Davises’ daughter, Miquette, a 
graduate of Northwestern Univer- 
sity, is employed in the public rela- 
tions department of the telephone 
company in Michigan today. A son, 
John Pierre, was in service with the 
Twelfth Armored Division and is 
now a student at the University of 
Michigan and father of four boys. 

Like that of his son, Davis’s educa- 
tion was interrupted by war. Before 
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his war came along, he had some 
undergraduate work at the Univer- 
sity of North Carolina and_ six 
months of law at Wake Forest, but 
a country doctor’s income could not 
keep up with the huge demands of 
so large a family, and Graham had 
dropped school from time to time to 
work or farm. When he returned 
from France he got a job in Wash- 
ington and went to George Wash- 
ington University. Later, he went 
to New York and studied law. He 
was about to take his law degree 
when the opportunity came to join 
the staff of the Duke Endowment. 

Unquestionably, Davis, who has 
many of the homespun qualities of 
Mr. Tutt, would have been a success 
in the courtroom. A man who can 
dish out harsh criticism to hospital 
and medical audiences the way Da- 
vis does, and make them like it, 
would have been a sensation with 
juries. Probably the reason for this 
is that for all his critical appercep- 
tiveness and philosophical profun- 
dity, Davis remains essentially folksy. 
His North Carolina drawl plays a 
soft counterpoint to the sharpness of 
his words; his lean, lined face has a 
slightly weatherbeaten look; his 
sandy, gray hair is always a little 
askew, and he refers to the elder Dr. 
Davis as “my Daddy.” 

These and other visible and audi- 
ble vestiges of his country youth 
leave an impression of rustic kind- 
ness which the strongest language 
cannot wholly erase. When, at the 
1945 meeting of the house of dele- 
gates, Davis introduced an interim 
report of the Commission on Hos- 
pital Care with a three minute 
speech in which he gave hospitals 
one of the worst beatings in their 
history, he spoke with such an over- 
whelming air of benignity that no 
one thought of taking offense. 


“Some of you may recognize the 
institution you now manage as but 
a distant relative of the ideal institu- 
tion this commission will probably 
recommend,” he told the delegates 
on that occasion. “We are inclined to 
boast about what a fine job we are 
doing for humanity, but this com- 
mission may deflate our collective ego 
considerably. Some of our great 
medical centers approximate a com- 
prehensive health service for the 
community, but the idea trickles 
down slowly to the lesser units in 
the heterogeneous collection of mis- 
cellaneous institutions for the care 





ot the sick which we erroneousl, 
call our national hospital system.” 

“Graham certainly gave us wha: 
for!” delegates told one another de 
lightedly at the end of this session. 
“He’s absolutely right, too,” they 
added earnestly. 

In addition to being a tribute to 
Davis’s personality, this reaction un- 
derlines one of the chief difficulties 
which he and the few others who 
see medical care as a whole as their 
responsibility are up against. The 
keenness with which medical and 
hospital people feel any deep obliga- 
tion to maintain high standards ot 
care diminishes sharply with the dis- 
tance from their own doorsteps, in 
keeping with an unhappy trait of 
human nature which probably ac- 
counts for a major share of the 
world’s troubles. 

National hospital and medical or- 
ganizations and standardizing bodies 
have made commendable headway 
in their efforts to improve the situa- 
tion generally, but it is uphill work, 
since these voluntary authorities 
have no more forceful weapon than 
an official frown. As Davis himself 
is fond of pointing out, “Anybody 
anywhere can rent an old house, put 
some equipment in it, call it a hos- 
pital and operate without supervision 
from any source.” The price of 
freedom is a stern one. 


Hospitals Have Not Kept Pace 


Kicking hospital administrators in 
the shins is not a new practice with 
Davis, who has been doing this right 
along. “There are still too many 
horse and buggy hospitals and doc- 
tors,” he said some time ago. “The 
art and science of hospital adminis- 
tration have not kept pace with the 
rapid expansion of hospitals in size 
and number. Many hospital ad- 
ministrators today have little under- 
standing of how to arrive at the basic 
element in accounting and statistical 
control,” he continued, elaborating a 
favorite theme. “Much of the con- 
troversy that goes on constantly over 
the adequacy of medical care, of 
which hospital service is an impor- 
tant part, could be eliminated if 
accurate and complete financial and 
statistical data on hospital service 
were available.” . 

Jabbing his colleagues in another 
vulnerable spot, Davis stated not 
long ago that “hospital administra- 
tors at times have their vision badly 
cramped by the walls of their own 
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institutions. They do not appreciate 
the hospital’s significance as a com- 
munity welfare agency, nor do they 
have a clear understanding of its 
community responsibilities beyond 
taking care of the patients who come 
to it for bed care.” 

Davis has not reserved such caus- 
tic comments, however, exclusively 
for hospital administrators. On many 
occasions he has lashed out at the 
organization of medical services gen- 
erally, with the result that some of 
medicine’s Old Guard, while not 
regarding him with the outright 
horror they have for Pepper, Falk 
and Boas, are not exactly comforted 
by his ascendancy. Nevertheless, the 
force of his personality has made it- 
self felt in medical circles; Davis is 
one of the select body of laymen, 
and one of only a very few below 
the rank of United States Senator, 
who has been invited to address the 
A.M.A.’s annual congress on medical 
education and licensure, or sacrosanct 
meeting of medical deans. In a very 
nice way, he gave them the devil. 


Talking Doesn't Bring Action 


As Davis himself has said many 
times about the weaknesses in our 
hospital and medical organizations, 
“Just talking about them doesn’t 
bring action.” For the last twenty- 
two years, he has been in the van- 
guard of those who were doing as 
well as talking. He remained with 
the Duke Endowment in North 
Carolina for sixteen years, studying, 
planning and building hospitals and 
health centers for rural communities 
there and observing the resulting 
improvements in health and medical 
care standards. As a boy, he had 
seen the handicaps under which his 
father, a general practitioner having 
no hospital within a hundred miles, 
had worked. Many times he shared 
the anguish of the physician who 
contemplates suffering or loss of life 
which could have been prevented 
with proper facilities and equipment. 

Davis brought these memories 
with him when, in January 1940, 
he became director of hospitals for 
the W. K. Kellogg Foundation at 
Battle Creek. There his work has 
related principally to the improve- 
ment of health services and, more 
specifically, diagnostic services, in 
the rural counties of southwestern 
Michigan. Especially, Davis knows 
that medical care can’t be much 
good without good pathology and 
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radiology services, which are lacking 
in most rural communities. 

“Absence of good diagnostic serv- 
ice is perhaps the major weakness in 
rural and small town health serv- 
ices,” Davis says. “The principal 
reason is economic. Wealth tends 
to concentrate in the cities, and more 
and better health facilities and serv- 
ices are found there. The hospital 
activities of the Kellogg Foundation 
are directed primarily toward im- 
proving these diagnostic services.” 

Recently, the foundation has ex- 
tended its activities to include grants 
for preservice and inservice educa- 
tional programs for all types of per- 
sonnel in the health fields. Finances, 
personnel and facilities are so inter- 
dependent, Davis believes, that it is 
difficult to say which comes first or 
is most important. However, “with- 
out some more satisfactory method 
than exists at present of paying for 
services of health personnel and for 
construction and operation of facil- 
ities, little can be accomplished,” he 
feels. 

In several counties of Michigan, 
Davis has helped to shape up the 
kind of coordinated health service 
program that the Commission on 
Hospital Care has now recom- 
mended for the whole nation, with 
all public health, medical and hos- 
pital services for the community 
centered in a single institution. The 
fact that the commission’s pilot study 
was made in Michigan was due, of 
course, to the pattern already estab- 
lished in the area covered by the 
Kellogg Foundation’s activities, as 
well as to the foundation’s support, 
and the integrated regional hospital 
system proposed for Michigan in the 
commission’s report of its studies 
there was simply an extension to its 
ultimate logical development of the 
program initiated by Davis, just as 
the Federal Hospital Survey and 
Construction Act is an end develop- 
ment of his work with the Duke 
Foundation. 

As a member of the eight man 
Federal Hospital Council acting in 
an advisory capacity in the adminis- 
tration of the act, Davis is one man 
who has actually seen such a system 
in operation, with public health 
officers, private physicians and volun- 
tary hospital boards working side 
by side to build new facilities and 
improve community health services, 
instead of arguing publicly and 
angrily about divergent theories of 


the functions of public and private 
health agencies. 

As a practical matter where health 
is concerned, Davis doesn’t get 
greatly excited, as many others do, 
about mixing tax supported and 
private facilities and personnel. The 
average county or municipal hos- 
pital, he believes, would be better 
off for accepting private, paying 
patients, and the community would 
be better off if it planned its facilities 
on such a shared basis, thus prevent- 
ing the repeated absurdity of empty 
beds in public hospitals and over- 
crowding in voluntary institutions in 
times of prosperity, and the reverse 
in periods of depression. 


Public Doesn't Care Much 


Furthermore, Davis believes, the 
public doesn’t take much interest in 
these distinctions which often seem 
so important to members of the pro- 
fessions. “The average community 
makes little or no distinction in its 
own collective mind,” he has said, 
“as to whether the money for con- 
struction comes from tax funds or 
private philanthropy or both. It is 
interested in getting a hospital one 
way or another.” 

While he is definitely on the 
record as believing that government 
aid is not the way to get better health 
services, which he thinks must con- 
tinue to come through the efforts 
of voluntary institutions and organ- 
izations, Davis acknowledges that 
voluntary agencies and government 
may have to share the burden of 
operating and financing health serv- 
ices as well as building health facil- 
ities in the future. “A logical de- 
velopment would seem to be state or 
federal subsidy, or perhaps both, of 
established voluntary plans that 
would encourage the indigent and 
medically indigent to become mem- 
bers,” he says. 

The job of A.H.A. president var- 
ies in nature from year to year with 
the character and caliber of the in- 
cumbents. Some presidents have 
been skillful manipulators of *the 
inner mechanisms of association op- 
erations; others have been chiefly 
able public relations representatives 
of the association and American 
hospitals generally; still others have 
been good fellows who showed up 
on time and struggled manfully 
through their banquet speeches. It 
is unlikely that Graham Davis will 
fall into any of the previously estab- 
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lished patterns. With kindly man 
ner and caustic wit he will preside 
at official functions, but his addresses 
will be lacking in the kind of flatter- 
ing judgments that are ordinarily 
served with the pastry and coffee. 
Instead, they will be charged with 
Socratic inquiries aimed at produc- 
ing the kind of humble self knowl- 
edge that generates action. 
Accustomed to flying back and 
forth across the country as a lec- 
turer and consultant on health and 
hospital problems for all sorts of 
groups and communities, Davis will 





not have as hard a time adjusting 
to presidential plane, train and hotel 
schedules as have most of his prede- 
cessors, whose administrative lives 
were usually broken only by a 
couple of trips a year to national 
and regional hospital meetings. As 
a matter of fact, Davis is looking 
forward eagerly to his official junket- 
ing. “I like to get around and see 
what folks are doing,” he explains. 

Inevitably, since his nomination a 
year ago there has been a certain 
amount of speculation on the part 
of lesser lights in the hospital field 


about whether or not Davis would 
make a good hospital administrato: 
himself. Actually, it doesn’t matter. 
It is generally agreed among stu- 
dents of philosophy that Socrates, 
who made enemies right and left, 
wouldn’t have lasted long as a pub- 
lic official, yet his name has been 
revered for centuries after the heads 
of state of his time were forgotten. 
Then, too, there is good evidence 
that Davis has something Socrates 
didn’t have: After all, they put 
Socrates in jail, and they made Davis 
president. 





Let the Public Know: 


the Rules and 


HOSPITAL’S most effective 

public relations program is that 
which can be directly related to the 
patients and their care. The word 
“care” must be interpreted broadly 
inasmuch as medical and nursing 
care, however satisfactory, is not the 
only care factor which influences 
patients in their opinions about hos- 
pitals. 

The fact that most persons have 
their first hospital experience when 
they or some member of their fam- 
ily are being admitted to a hospital 
creates a public relations problem 
that is difficult to overcome. At such 
a moment, there are usually pain or 
suffering and a fear, real or imag- 
inary, over the outcome. There is 
uncertainty over the financial aspect 
of the hospital stay. For, unfor- 
tunately, hospitalization is not a bolt 
of cotton from which the patient 
can order “five yards — no more, no 
less.” 

Too, there is ignorance of the 
rules of behavior, the etiquette of 
the hospital stay. Hospitals have 
been far too inclined to make good 
rules for the protection of the in- 
dividual patient and for the greatest 
good for the greatest number of 
patients, yet fail entirely to explain 
the reasons. They fail to provide 
their prospective patients with the 
rules of behavior in advance. “No 
Smoking” in subways and “This 
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the Reasons 


bank is closed on Saturday” are ac- 
cepted without question because the 
public is adequately notified and in- 
formed, not once, but over and over 
again. 

Limitation of visitors is a problem 
which has had to be faced increas- 
ingly of recent years, especially 
visitors to the obstetric patient. The 
first sharp limitation of this type 


VICTORIA SMITH 
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Englewood Hospital 
Englewood, N. J. 


undertaken at Englewood Hospital, 
Englewood, N. J., was in 1938. A 
new visiting regulation permitting 
the husband and one other visitor 
at each visiting period was adopted. 
The new regulation was adopted 
after long discussion between the 
medical staff and the trustees. 

It was soon apparent that the doc- 
tors, upon whom we had relied to 
inform their patients of the new 


-regulations, had failed to do so. At 


the visitors’ desk, there were many 


information about infant care is contained in the booklet "Baby Talk." 





NOTES FROM THE NURSERY 


ENGLEwoop HosprraL 


The baby becomes “your baby” truly the 
day you take him home from the hospital. In 
order that the joy of that day will not be 
marred by worry over how to care for the 
baby, a few simple suggestions have been set 
down as guides. 


2. General Care. 

a. Daily soap and water sponge bath until 
naval and circumcision, if any, are healed, 
then, soap and water tub bath daily. No anti- 
— oil should be used unless your doctor 

vises it. 

b. Eyes: Clean only if necessary with 4% 
boric acid solution (make by dissolving one 
heaping t of boric acid powder in a 
full cup of boiling water. Cool, boitle, and 
label clearly. Remember boric acid is poison- 
ous when taken internally). 

c. Ears: External ear cleansed while giv- 
ing bath. Don't try to clean with anythin 
peillee than a wash cloth. 4 

d. Nose: Clean only if necessary. 

e. Mouth: Washed by giving baby a drink 
of water. 

f. Umbilical cord: While the cord is on, 
cleanse with a cotton covered applicator sat- 
urated with 70% alcohol, then cover with 
dry gauze and apply a binder. Gauze “Steri- 





pads’ may be bought in the drug store. When 
the cord falls off, cleanse area daily with cot- 
ton applicator with alcohol for thice days. 
The use of a binder is not necessary after the 
naval is healed. 

g. Genitals: Female - separate the folds 
and cleanse daily with each change of soiled 
diaper. 

Male - If circumcision has been done, vase- 
line and gauze dressing should be kept on for 
three or four days; if not, the foreskin should 
be retracted daily. 

h. If buttocks are red or raw, keep dry, 
expose to air, and consult your doctor. 

i. Give no medication, not even laxatives 
ot nosedrops without specific instructions. 


2. Preparation of the Formala. 


a. Formula equipmient needed (Do not 
use these for any other purpose) : 


. Saucepan 

8 ounce bottles (6) 
Quicaps or nipple caps 
Nipples 


Can opener or ice pick 

. Bottle brush 

. Measuring spoon and pitcher 
. Mixing spoon 

. Knife 

. Covered container for nipples 
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unpleasant scenes. We tried various 
yntrols. Some worked and some 
only added to the confusion. 


The key to the situation came 
when an irate husband stamped into 
my office and told me that, had he 
known our visiting rules, he would 
not have permitted his wife to come 
io our hospital. I could only agree 
that he should have had freedom 
of choice based upon information. 

Why not let the obstetric patient 
know in advance what our rules 
and regulations were? If she came 
to the hospital fully informed, we 
could count upon the family’s co- 
operation. 

For years we had been asking our 
obstetricians to book their patients 
in advance. They had been half 
hearted in their response and we 
had been equally lax about enforcing 
the booking rule. However, if we 
were to set up a program of advance 
information, we would have to have 
the bookings made well in advance. 
So our first step was to require ad- 
vanced bookings of all obstetric 
patients. This accomplished, we set 
up our program and have carried it 
out consistently for almost ten years. 
There have been numbers of changes 
and alterations, but the essence of 
the program has been maintained. 

When the booking of the patient 
has been placed by the doctor with 
our admitting officer (usually three 
months in advance), a carefully 


worded form letter is sent to the 
patient by the administrator. The 
doctor’s name and the expected date 
are used and the letter is individually 
typewritten and made as personal 
as possible. Our early letters ended 
with an invitation to visit the hos- 
pital before the admission date. 

We also issue a small printed 
booklet of information. This was 
mimeographed at first. In the book- 
let is information concerning visiting 
privileges and rules about payment 
of fees. However, these important 
items are only part of the informa- 
tion and the main emphasis is upon 
the total hospital visit and not just 
upon rules and finance. The im- 
mediate response was excellent and 
the rebelliousness against what had 
been considered our arbitrary regu- 
lation gradually lessened. 

In 1938, the obstetric department 
at Englewood was not overcrowded 
and the nursing staff was adequate. 
The patient stay was normally from 
ten to fourteen days. The war years 
brought an increased number of 
patients. Reports of nursery epi- 
demics caused us to tighten our 
restriction of visitors to “Husbands 
Only.” 

We stopped the daily exhibit of 
babies. By showing each father his 
infant once only during the hospital 
stay, we gained hundreds of. hours 
of additional nursing time for the 
babies themselves. The number of 


This booklet explains hospital policy to the prospective patient. 





Information for Maternity Patients 
% on 
Before You Leave Home. 

If possible telephone the Hospital (Engle- 
wood 3-3400) before you Seate nae You 
doctor may have done this for but make 


sure. This is especially valuable at night. If 
labor is active, this wall enable the hospital 
to have someone meet you at Accident Room 
door (rear of hospital) and take you to 
Maternity Department at once. If you should 
arrive at Accident Koom and find no one 
waiting, use telephone immediately to let 
office know you are there, 


When You Arrive. 

On arrival you and your husband (or who- 
ever comes with you) will be taken over to. 
the labor room floor where you will have a 
room until time for delivery. When you are 
comfortably settled there, your husband will 
be asked to po back to the Business Office to © 
i your “history” and to take care of the 

nancial part of your hospitalization. j 

The “history” is that identifying informa- 
tion which the hospital must have on all its 
patients and is taken in a form used by all 





itals registered by the American Colleg 
of far " 


The financial part is the matter of paying 
in advance for the first aes = roe 
which the hospital is obliged to ask of 
patients. Naturally in the excitement of the 
moment, the family check-book may be left 
behind. So in maternity cases, so long as it 
is ee at the Puagiies arrival, we are 

d to ance payment at 
Saw tiene within the two folleniog days. 
Should you belong to the Associated Hos- 
“pital Service or any other type of the Group 
_ Hospitalization Plans, feo bring with you 
your identification card. This serves as your 
' advance payment. 


What To Bring With You. 

You will need, such personal things as 
comb and brush, tooth brush and paste or | 
powder. Dressing gowns and slippers will 
wanted in case you need not to go to bed at 
once, and again when the day comes for you 
to get out of bed. The hospital furnishes all 
linens and nightgowns. However, you prob- 
ably will enjoy having your iy 
(some patients li jama t a sim- 
nhc wschabhe Ua ack or te il be useful, 
especially when your husband visits. 
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deliveries doubled and the length of 
stay was cut in half, but our pro- 
gram of advance information went 
on, each change being interpreted 
to the prospective patient by our 
letter and advance information 


booklet. 


The latest addition to the program 
is an advance registration sheet. We 
have a mimeographed sheet with the 
standard information needed for our 
admission record, plus certain facts 
that must appear on the birth cer- 
tificate. Prospective patients and 
their husbands have been enthusi- 
astic about this “pink sheet” because 
it can be filled out at their conveni- 
ence. 

When a patient presents herself 
for admission, the first question 
asked is, “Have you sent in your 
pink sheet?” If the answer is “yes,” 
everything is simple. No more puz- 
zled husbands struggling over where 
his wife’s father was born or what 
her mother’s maiden name may have 
been! The patient and her husband 
are taken directly to the labor room. 
The admitting secretary obtains the 
completed admission form, inserts 
the date and unit number and sends 
it to the labor room. The husband, 
reassured as to his wife’s location, 
returns to the waiting room. 

Another booklet called “Baby 
Talk” is distributed to mothers by 
the nursery head nurse the day after 
delivery. With the booklet as a 
guide, the mother is able to discuss 
her particular problems with the 
nurses and her doctor as they come 
in and out of her room. By the day 
of discharge, she is able to plan a 
home routine for herself and her 
baby. 

Another service for prospective 
patients is the Mother’s Course, a 
series of seven lectures started this 
year by the public health nursing 
department of the hospital. Patients 
of all classes are referred by their 
obstetricians. Talks on the personal 
hygiene of pregnancy, nutrition, for- 
mula making and infant care are 
included in the course which has 
already been repeated a number of 
times. The teaching is coordinated 
with that of the obstetric department. 

No piece of public relations un- 
dertaken by Englewood Hospital has 
paid greater returns than our ad- 
vance information program for its 
obstetric patients. It is based on 
real need and it is consistently car- 
ried out year in and year out. 














used as a last resort but is now 
considered an integral part of mod- 
ern medical treatment. Ten years 
ago, if a patient was given oxygen in 
the hospital nearly everyone thought 
it was considered as a final attempt 
to avert death. 

Aggressive hospital administrators 
are realizing more and more that the 
oxygen tent has assumed a greater 
importance in terms of improved 
hospital service to the patient and 
the attending physician and, there- 
fore, recognize the usefulness of such 
equipment when considering the 
purchase of new items of capital ex- 
penditures for the institution. 

The main indications for oxygen 
therapy are those conditions in which 
atmospheric oxygen is insufficient for 
adequate metabolism. Coupled with 
clean air and controlled humidity, it 
is ideal for the treatment of pneu- 
monia, cardiac conditions, asthma 
and migraine headache; some of the 
more recent advances in oxygen 
therapy have proved that it is indi- 
cated and produces highly beneficial 
results in surgical shock and shock 
resulting from accidents. Oxygen can 
be administered for therapeutic pur- 
poses alone or in combination with 
carbon dioxide and helium. If the 
oxygen supply is wanting or striking- 
ly deficient, life cannot be main- 
tained for more than a few minutes. 


Oxygen Concentration Diminished 


The air at sea level normally con- 
tains 20.5 per cent of oxygen. With 
this concentration, the hemoglobin 
of the blood is approximately 95 per 
cent saturated, all else being equal. 
Anoxemia may result when the at- 
mosphere contains less oxygen, as at 
levels’ above 10,000 feet, and when 
pathologic conditions result in dimi- 
nution of the oxygen content of the 
blood and tissues. 

Anoxia is often encountered in a 
variety of ailments. When this con- 
dition exists the oxidative mechanism 
of tissues is paralyzed, and the oxy- 
gen impoverishment is usually, but 
not always, caused by a reduction in 
the amount of circulating hemo- 
globin, as in chronic anemia or acute 
blood loss from hemorrhage. The 
stagnant type of anoxia results from 
a slowing of the circulation and a 
delivery of oxygen at an inefficiently 
low pressure, as commonly encoun- 
tered in circulatory failure, shock and 
in obstruction to venous return. 
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XYGEN therapy is no longer 


Oxygen 





Therapy 


The FIRST Resort 
in Modern Medicine 


WILLIS J. GRAY 


Director 
Charles Godwin Jennings Hospital, Detroit 





Shock produces a failure of oxygen 
to be carried to the cells of the bedy 
because of two factors: (1) there 
may be a decreased volume of blood 
owing to hemorrhage and (2) there 
may be an impaired circulation of 
blood owing to faulty cardiac output. 
Consequently, through the use of 
oxygen therapy, a normal flow of 
oxygenated blood to the tissues is 
built up in the body by means of 
the cardiovascular system. 

Before the advent of antibiotics 
and sulfonamides, practically every 
seriously ill pneumonia patient re- 
quired oxygen. Today, because of the 
excellent and prompt therapeutic 
effect of these medicines, pneumonia 
is low on the list of ailments requir- 
ing oxygen. Coronary thrombosis is 
probably one of the leading condi- 
tions for which oxygen therapy is 
prescribed. The liters of oxygen per 
minute vary although most of our 
doctors believe in higher concentra- 
tions, 8 to 10 liters being the min- 
imum concentration and 14 to 16 
being the average preferred. 

There are many ways of admin- 
istering oxygen, such as the nasal, in- 
tranasal catheterization or oropharyn- 
geal methods, and direct inhalation 
with a mask over the nose and 
mouth. However, our clinicians be- 
lieve that patients tolerate an oxygen 
tent better than they do_ other 
methods. 

The average old style tent varies 
as to ice capacity from 40 to .100 
pounds, which requires considerable 
attention in keeping the tent filled 


with cracked ice, as well as the fre- 
quent removal of drip water. During 
the twenty-four hour period, a tent 
will use from 80 to 200 pounds of 
ice, depending upon its capacity. Not 
only is a large amount of ice used, 
but the problem of servicing this 
type of equipment also requires the 
time of an attendant and disturbs the 
patient a great deal, and all too often 
on warm days the ice will melt rap- 
idly and the patient finds that he is 
getting no cooling effect from the 
tent at all. 


Difficulties Eliminated 


The difficulties inherent in the 
oxygen tent cooled by ice have been 
eliminated in recent years so that 
oxygen therapy now can be an easy 
and inexpensive procedure. Instead 
of ice, a constant source of cooling 
is effected and the new style iceless 
oxygen tent can be set up with no 
complications at all. It not only is 
more economical to operate, has no 
complicated adjustments, entirely 
eliminates the process of chopping ice 
into small lumps and does away with 
the periodical and noisy removal of 
waste water, but also gives con- 
tinuous service and does not cause 
disturbance to the patient. All of 
these excellent qualities are incor- 
porated in the new iceless oxygen 
tent with automatic temperature con- 
trol now used in many hospitals and 
medical centers. 


The Charles Godwin Jennings 
Hospital, Detroit, has two such 
automatic iceless oxygen tents which 
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ive been in service for seven years 
id we have found that they are ca- 
able of doing all that the manufac- 
vurer claimed they would do. They 
re fully automatic and equipped 
with temperature control which is 
operated by merely turning the dial. 
When oxygen therapy is prescribed 
all that is necessary is to wheel the 
ixygen tent into the patient’s room, 
spread the canopy, connect any 
standard type of oxygen tank to the 
machine, plug into the socket and 
the tent is ready to operate instantly 
and is capable of furnishing the 
required amount of oxygen. 


The use of this equipment has 
eliminated the necessity of having ice 
for cooling purposes and the added 
burden of carrying out waste water. 
Any excess humidity within the tent 
is readily eliminated and all airborne 
pollen and dust particles are water 
screened as they pass through the 
special cleaning chamber. It de- 
humidifies automatically and pro- 
vides a range of from 40 to 60 per 
cent, which is considered good rela- 
tive humidity. The unit is refriger- 
ated by freon gas which is considered 
one of the safest refrigerants to use 
because it is odorless, tasteless, non- 
toxic and noninflammable. 


Ice Cost $1 per Day 


As our studied experience pro- 
gressed, we found by actual statis- 
tical and factual analysis that our old 
ice oxygen tent required 200 pounds 
of ice a day. If the tent was started 
in the morning, the ice chamber 
would accommodate 100 pounds of 
ice. Then early in the afternoon, 50 
more pounds were added and later 
in the evening 50 additional pounds 
were required, making a consump- 
tion of 200 pounds during each 
twenty-four hours that the tent was 


in use. The cost of ice, which has. 


been steadily rising, like all other 
commodities, was 40 cents per hun- 
dred pounds and now is 50 cents per 
hundred pounds, which makes the 
cost of ice alone $1 a day. 

In this institution both of our ice- 
less tents are in use about 75 per 
cent of the time, or 275 days a year. 
Therefore, for just ice alone, we are 
effecting a gross saving of $275 a 
year. The electric current required to 
operate one of the iceless oxygen 
tents averages 6 cents a day, or 
$16.50 a year, resulting in a net sav- 


ing of $258.50. This adds up to a 
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The transparent canopy of the 
tent permits the nurse to keep 
her patient under observation. 


sizable saving in the course of a year. 
In addition, there are the advantages 
of the increased amount of income 
which the hospital will receive in 
rental charges and the many benefits 
to both patient and physician in sup- 
plying modern oxygen therapy. 

An important advantage in the 
iceless oxygen tent therapy unit is 
that it can be stopped suddenly or 
gradually. It is usually considered 
better practice to discontinue the 
therapy gradually. Two general 
methods are recommended: 

1. The patient is removed from 
the tent for a short period, then 
therapy is resumed in order to in- 
crease the periods that the patient is 





This model shows the oxygen 
tent for newborn in operation. 


out of the tent until the therapy is 
stopped entirely. 

2. The method preferred by our 
physicians for many patients is to 
reduce the oxygen concentration 
gradually. The advantage of this 
method is that no strain is placed on 
the patient as the result of the sud- 
den change in oxygen concentration. 
The air conditioned atmosphere is 
continued during the removal proc- 
ess and consequently less nursing 
care is necessary. 


Reduce Concentration Slowly 


The oxygen concentration should 
be reduced from 40 or 50 per cent to 
35 or 45 per cent and so on down 
until the concentration reaches from 
20 to 25 per cent. The time that may 
be required to effect this reduction 
in oxygen concentration depends in 
a large measure upon the condition 
of the patient and how well the re- 
duction of concentration is tolerated. 
This procedure may vary from one 
or more hours to a week or more. 
However, the maintenance oxygen 
flow is continued and should not be 
lowered to less than 6 liters a minute. 

In the event that the concentration 
is consistently higher than is desired 
in the transparent canopy, the sleeve 
opening should be used to allow 
room air to be drawn into the tent. 
The amount of air that can be drawn 
in through this procedure is deter- 
mined by the effect on the oxygen 
concentration and can be regulated 
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according to the size of the opening 
in the sleeve. If a 50 per cent con- 
centration is to be resumed, the 
sleeve can again be closed by being 
folded over and clamped in the same 
manner as is done when the tent is 
first placed in operation. 


For several years now, in our hos- 
pital, all oxygen therapy has been 
under the direct supervision of our 
anesthesiology department and the 
staff provides professional supervi 
sion and control. Such an arrange- 
ment has proved of practical value 





Robin Hood in the Hospital 


OSPITAL executives through- 

out the land continue to be 
confronted with the rising cost of 
hospital care and the specter of an 
income that does not keep up with 
it. We hear complaints on all sides 
that community chest appropriations 
are decreasing, endowment benefac- 
tions are almost nonexistent, local 
governments are shirking their re- 
sponsibilities to the sick poor and 
private patients are questioning the 
high cost of hospital services. 

We know that it is preferable not 
to take advantage of a man and tax 
him when he is sick because he, and 
others for whose deeds he is not re- 
sponsible, neglected to support hos- 
pitals when he was well; yet this is 
precisely what we are compelled to 
do when we increase the rates for 
private patients to the limit of en- 
durance. This occurs most  fre- 
quently in communities where the 
local officials govern as if the prob- 
lem of raising money for the care of 
the indigent sick is not primarily 
theirs; they apparently feel that such 
funds should come from_ philan- 
thropic sources. In bygone days, 
when philanthropy enjoyed compara- 
tive immunity from taxation, this 
might have seemed logical but today 
the social structure is different. 

Wealthy people who formerly sup- 
ported charitable institutions with 
large sums of money now tell us that 
they can no longer afford to give 
such contributions because of in- 
creased taxes. By continuing to give 
to voluntary institutions they feel 
that they are being taxed twice for 
the same thing and, inasmuch as the 
second tax is voluntary, they exercise 
the prerogatives of ownership and 
reduce their benefactions. 

Since we are living in an age of 
specialties, we are training more spe- 
cialists at considerable direct and in- 
direct expense. Then, too, expensive 
research work, of a revolutionary na- 
ture, is being done in our hospitals 
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these days. Our patients get the 
benefit of it and receive more scien- 
tific care, with a heavier pay roll and 
costlier supplies. This makes for an 
unwholesome economy because costs 
cannot increase while income does 
not keep pace with it. 

The harassed administrator, fail- 
ing in his appeal to philanthropy and 
to the local authorities, recommends 
to his board that the rates to private 
patients be raised, at least to tide 
over a bad financial situation, know- 
ing that this is not the most suitable 
way. This might be referred to as 
the Robin Hood method of reducing 
deficits. It is a transaction that is 
carried on during the illness of rich 
and poor alike. The risk of a boom- 
erang is forever present; it can kill 
the goose that lays the golden eggs. 
Let us contemplate the alternatives: 

1. Curtail service to the sick poor. 
It is unthinkable that any hospital 
worthy of the name would lack 
solicitude for the sick poor (and, for 
that matter, the sick rich). More- 
over, you seldom save by keeping 
expensive facilities idle, most of the 
bill being paid in any case. 

2. Insist that the able bodied citi- 
zens of the community carry their 
fair share of the burden, either 
through the subscription route or by 
way of taxation. Communities must 
see to it that their hospitals are pro- 
vided with sufficient funds to keep 
them open and available. This is a 
public relations job of the first order. 

3. Resort to government support 
and perhaps control. If we are to 
maintain our voluntary hospital heri- 
tage of free enterprise and scientific 
individualism we must avoid the 
third alternative at all cost. It is a 
threat which should be widely publi- 
cized to stimulate interest in volun- 
tary giving. 

Robin Hood in the hospital is a 
contradiction in terms.—JoHn F. 
Crane, director, Paterson General 


Hospital, Paterson, N. ]. 


for two reasons: First, a member ot 
this department is available at all 
times. Second, our anesthetists by 
virtue of their long training and ex 
perience are entirely familiar with 
the physiologic aspects of oxygen 
therapy. All orders for therapy are 
promptly communicated to that 
office and an anesthetist immediate. 
ly begins therapy. 

Several different types of canopies 
are available to meet the needs and 
desires of various types of patients 
and to suit the ideas of different hos- 
pitals and physicians. By way of 
illustration, one type of canopy made 
is of heavy fabric with waterproof 
coating on both sides; this is easily 
washable and lasts for a long time. 
Another style is a transparent non- 
inflammable plastic which can be dis- 
carded after treatment of the case if 
the hospital does not care to clean it. 

Either one of these canopies can 
be cleaned with soap and water or 
with saponated cresol followed by 
soap and water and finally rinsed 
with plain water. They can also be 
hung to dry for twenty-four hours 
in the open air if one feels it is nec- 
essary. We have found that wash- 
ing and ordinary germicides do not 
affect either of these canopies. 

The transparent style is inexpen- 
sive and the manufacturer refers to 
it as a disposable canopy. When 
treating noninfectious cases the per- 
manent canopy is desirable and can 
be used several times, if the hospital 
authorities so desire, without fear of 
contamination. However, when in- 
fectious cases are treated it is always 
wise to discard the transparent 
canopy immediately after it has 
served its purpose as a safeguard 
against cross infection. 

The one great advantage of the 
transparent canopy is that the patient 
is always under observation without 


‘the necessity of a physician or nurse 


“peeking in” as was the case with 
old style models and the patient can 
see all that is going on about him. 

The manufacturer of this equip- 
ment also provides a small tent for 
the use of infants and children with 
the same types of canopies and con- 
nected with the oxygen cylinder with 
the same regulator that is used on 
the adult tent. This company also 
makes a tent for the newborn which 
consists of a frame over which the 
canopy is draped and, again, the same 
regulator and oxygen. supply are 
used. 
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“Where Thy Purse Is.. .” 


HE number of people in St. Louis 

last week who solemnly proclaimed 
that “‘hospital costs have been rising 
rapidly in recent months’ must have 
been under 6000, the approximate 
number registered there for the 49th 
annual convention of the American 
Hospital Aszociation, but not much un- 
der. There familiar words were heard 
in either the introduction oer the con- 
clusion of practically every speech. 
Stated or implied, they were in the 
forefront of every discussion. Expressed 
in more colorful, and more forceful, 
language, this was the theme of a good 
share of the anecdotes convention-goers 
were trading in corridors, lobbies, res 
taurants and hotel rooms. 


That this same subject was also on 
the minds of those who may not have 
found an opportunity to talk about it 
was demonstrated in the attendance at 
various convention sessions: The prac- 
tical, immediate problems of hospitals 
outdrew theoretical or forward-looking 
discussions three to one. For example, 
at one point on Tuesday afternoon 
only 35 people were attending a meet 
ing on children’s hospitals, 75 were 
listening to a discussion on planning 
psychiatric units and 100 were taking 
in a program aimed at raising medical 
standards. 


At the same time, more than 600 
people were packed into the remaining 
meeting hall, many of them standing 
in the. aisles, to hear talks on such 
earthy subjects as operating a pay cafe 
teria, handling employe grievances, re 
warding special service, training and 
counseling the hired help. Plainly, ad 
ministrators are preoccupied at the hard 
center of hospital operation and are 
willing to let the periphery take care 
of itself in these fantastic times. 

The overwhelming preference for dis 
cussions with fiscal overtones probably 
worked a hardship on this year's de- 
parture in programming, which divided 
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the field into four areas, or sessions— 
professional, administrative, planning 
and special—instead of the usual mul- 
tiple fractionation. As it turned out, 
the change benefited the printers and 
reporters, whose problems were con- 
siderably simplified, as much as anyone 
else. The crowd moved back and 
forth from one session to another pretty 
much as the urgency of the subjects to 
be examined would indicate, and the 
total attendance in all four sections was 
generally under 1000. The other thou- 
sands, presumably, spent most of the 
time admiring the gleaming chromes 
and tiles of the new equipment on dis- 
play in the huge exhibition hall, or 
calling up their hospitals to check yes- 
terday’s receipts and disbursements. 
After assembling in an opening con- 
clave Monday (see Hospital Economy), 
then splitting into its four component 
groups for all-day meetings Tuesday 
and Wednesday, the convention came 
together again in final assembly Thurs- 
day afternoon to review the status of 
American hospitals today, summarized 
from the earlier deliberations, and to 
hear President-Elect Graham L. Davis, 
with simple eloquence, call on hospital 
administrators to rise to the need for 
social statesmanship in the health fields. 





JOSEPH G. NORBY, administra- 
tor of Columbia Hospital, Méil- 
waukee, was named president-elect 
of the association at the delegates’ 
meeting September 24. Speaking 
informally to the house immedi- 
ately following his election, Mr. 
Norby said he was "proud and 
happy to follow the great men 
who have been presidents of our 
association." (For news of other 
officers, see page 11.) 





A few hours later, convention ban- 
queteers looked on as Graham Davis 
became association president and John 
Hayes donned the meilow robes of im- 
mediate past president. Then they heard 
and were deeply moved by an inspiring, 
spiritually rich address by Dr. Henry 
H. Crane, pastor of the Central Meth 
odist Church of Detroit. 

Then they went home, and the 49th 
annual convention of the American 
Hospital Association was history. In 
stories and pictures, that history is re 
counted on these pages 


The Hospital Economy 


In an hour-long speech which ranged 
over the whole hospital and health field 
and ran up and down the emotional 
scale from hushed earnestness to dumb- 
show comedy, Kay Kyser, the Holly- 
wood band leader who carried the torch 





President-elect 


Norby talks over 
the program with Oswald Daughety. 


for better health in North Carolina 
told hospitals they'd better get busy 
but fast, building public acceptance of 
hospitals and activating the federal 
hospital program to provide better 
health for all the people. The occasion 
was the convention's opening assembly 
in the Municipal Auditorium Monday 
afternoon. Fifteen hundred convention- 
ers turned out to catch the Kyser act 
and the chances are that few were dis 
appointed. 


Interrupting himself from time to 
time to aim broad gags at news photog. 
raphers who were popping their flash 
bulbs at him, at distinguished guests 
on the platform and in the auditorium 
at himself and at one or two unhappy 
members of the audience who made the 
mistake of walking out while he was 
talking, Kyser covered territory that was 
mostly familiar to his hearers, but with 
an approach that was freshness. itself 
in sincerity and enthusiasm. As a Catho- 
lic priest said admiringly to his com- 
panion as they walked up the aisle at 
the end of Kyser’s performance, ‘What 
a preacher he would have made!’ 

Briefly reviewing his experiences in 
North Carolina, where he master- 
minded the public education phases of 
the state health plan in a_ successful 
‘Good Health Campaign’”’ which is now 
enshrined in a booklet of the same name 
published by the A.H.A., Kyser bore 
down hard on hospital administrators 
for failing to obtain, or to care about 
obtaining, better public support. \Vhat 
was accomplished in North Carolina, 
he said, can be accomplished as quickly 
in other states, if hospitals will get mov- 
ing fast enough. 

A few administrators actually oy 2088 
state planning because expanded f.cilt- 
ties will increase competition for -heit 
own hospitals, Kyser stated, and r 2ny 
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don 
he lared, activation of statewide 
glans onder the federal law is an impor- 
tant sponsibility of all administrators. 
for ucless the plans are completed and 
affect. | soon, people will turn com- 
plete!) to government for provision of 
health facilities. 


Turning next to problems within the 
|, Kyser said many hospital pa- 


hospit 

es suffered from ‘‘psychological 
abuse’ caused by failure on the part of 
doctors, nurses and others to under- 
stand their fears and anxieties. Offenses 
of this nature must be eliminated before 


the kind of public good will hospitals 
need can be achieved, he said. ‘Hospital 
jdministrators are a sincere group with 
in honest desire to serve humanity,” 
Kyser said earnestly, making big wheel- 
ng gestures with both hands, “‘but they 
jon't always understand how the little 
guy feels.” 

Paddling upstream against the cur- 
rent of A.H.A. thought as expressed in 
a house of delegates resolution (see 
‘Delegates’ ), R. O. D. Hopkins, ex- 
ecutive director of the United Hospital 
Fund of New York, told the general 
assembly that some retreat from the 
service benefit principle may be neces- 
sary to solve the Blue Cross-hospital 
payment tangle. ‘I don’t say indem- 
nity contracts are the only answer,’’ he 
hedged. “‘but, possibly the plans will 
have to write two kinds of contracts— 
one to be available at a low subscrip- 
tion rate, where the patient will assume 
some of the cost of his own care, and 
one, at a higher rate, offering complete 
service.’ 

Hopkins said it would be impossible 
for many hospitals to continue losing 
money on Blue Cross patients much 
longer without endangering their sol- 
vency. Fear of Blue Cross executives 
that subscription rate increases would 
meet public resistance was unfounded, 
he said, since people are accustomed 
today to pay more for all kinds of goods 
and services. Whether payments are 
based on hospital charges or on costs 
was less important than that they be 
adequate in amount, so that Blue Cross 


patients would not use up resources 
intended for charitable purposes, he 
asserted. 


Brickbats now flying back and forth 
between hospitals and Blue Cross are 
not doing any good,’’ said Hopkins, 
who believes some common meeting 
ground must be found by the two 
groups to “‘hold the voluntary line’ 
against those who seek enactment of 
’mpulsory health insurance laws. 

\ forthright declaration of policy on 

ielicate question involving relations 
W th the medical profession drew spon- 
(a eous applause from the audience for 
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Honored by the A.H.A. were, in the usual order: Justice Harold H. Burton and his 
colleague while he was in the Senate, Sen. Lister Hill of Alabama, who wrote "The 
Act''; Bandleader Kay Kyser, who beat the drum for better health. (Acme photos.) 


President John Hayes, who made the 
opening speech at this first convention 
meeting on the subject, “‘Effecting 
Economy Through Group Action.”’ 
“We can't give monopolies in their 
specialties to a small group of doctors,”’ 
President Hayes said, referring to the 
fact that radiologists, pathologists and 
a few others object to having the hos- 
pital send the bill to patients for their 
services. 

“The public wants these charges on 
the hospital bill,’’ Hayes said spiritedly, 
‘“‘and it is my experience that nine out 
of ten doctors prefer this arrangement, 
too. The medical profession can’t con- 
tinue to oppose these traditional meth- 
ods without affecting the care of pa- 
tients adversely.”’ 


Other addresses on the hospital econ- 
omy theme included those of Alvin E. 
Dodd, president of the American Man- 
agement Association, who warned that 
hospital personnel practices will have 
to come abreast of those in industry, 
and Leon H. Keyserling, economic ad- 
viser to President Truman, who 
achieved a neat balance of economic 
prophecies and qualifications but did 
permit his hearers to hope that depres- 
sion could be avoided, “‘if we get to 
work.’ He was talking to working 
people, but he didn’t tell them what 
to do. 


Delegates: Shirtsleeve Session 


Shirtsleeve weather prevailed in St. 
Louis when the house of delegates 
assembled for its opening session on 


Sunday preceding the convention, and 


shirtsleeve informality prevailed inside 
the meeting hall as delegates heard and 
discussed reports from association coun- 
cil secretaries. Tone of the meeting was 
established during its opening minutes, 
when President Hayes, who was inter- 
rupted repeatedly by prolonged, loud 
blasts from an automobile horn in the 


street outside the open windows, finally 
remarked in exasperation, ‘‘Fellow must 
think this is a hospital!’’ After that, 
the delegates took off their coats and 
settled down to business. 


In its first important action of the 
1947 session, the house scrapped the 
everlasting sanctity of medical records 
by passing a professional practice reso- 
lution approving the destruction of 
records after twenty-five years, provided 
appropriate ‘‘summary records’ are pre- 
served and excepting records required in 
perpetuity by law. 


In another significant move, the dele- 
gates endorsed earlier action by the 
board of trustees creating a new council 
on prepayment plans and hospital re- 
imbursement, the function of which, 
presumably, will be to carry on studies 
in the prepayment field and wrestle with 
the nagging problem of Blue Cross pay- 
ments to hospitals. Where the new 
council leaves the Blue Cross commis- 
sion, and vice versa, was a matter for 
speculation on the part of delegates 
and others, including Blue Crossers 
themselves, who were holding their own 
meetings in another hotel a few blocks 
away, studying the same _ perplexing 
problems, at the time the new council 
sprang into official existence. 


Immediately preceding the action 
creating the new council, the delegates 
heard a review of the deliberations of 
the study committee of nine appointed 
by the board of trustees last winter, 
which had looked long at hospital-Blue 
Cross relationships, then plumped 
squarely for complete service benefits, 
with higher plan subscription rates if 
necessary to ‘‘compensate hospitals 
adequately for contract benefits.’’ Be 
fore hurrying on to other matters, the 
house gave Blue Cross a final, but 
gentle, pat on the back by approving 
a statement ‘‘acknowledging the im 
portant function of other voluntary pre 














but 
special en- 
dorsement and support for Blue Cross 
as the best protection available to the 


payment hospital care plans, 
serving [the association's | 


c= 


public."’ The statement also praised 
Blue Cross for its ‘‘substantial accom- 
plishments and significant record of 
returning a larger [than commercial 
insurance, presumably] proportion of 
subscriber payments in the purchase of 
hospital care.”’ 


Only one of the resolutions offered 
at the shirtsleeve session provoked any 


discussion. This one, recommending 
cooperation with the American Red 
Cross in its national blood procure- 


ment campaign, drew a word of caution 
from Texas Delegate Lawrence Payne, 
who described the unhappy experience 
of Texas hospitals with the Red Cross 
during the Texas City disaster last 
spring and warned that hospitals may 
expect trouble with some publicity-wise 
local Red Cross groups. Duly warned, 
the house nevertheless voted to link 
syringes with the Red Cross in drawing 
the nation’s volunteer blood. 

In his report on relations with other 
Organizations generally, Chairman 
Buerki of the council on professional 
practice told delegates that “‘the Ameri- 
can Hospital Association is no longer 
eating crumbs from the master’s table,”’ 
but has become powerful and aggressive 
enough to assert itself on an equal 
basis with others. However, he warned, 
“With power and ability go respon- 
sibility for statesmanship and willing- 
mess to recognize the whole problem. 
not simply the hospital point of view.” 

Chairman Buerki then told the house 
in plain language that the effort to work 
out a satisfactory formula for the ap- 
pointment of interns was still flat on 
its face and was likely to stay there. In 
cooperation with the A.M.A. and Asso- 
ciation of Medical Colleges the effort 
will be continued, he said, but with 
8700 approved internships and only 
5300 interns, no solution seemed in 
prospect. Meanwhile, he urged dele- 
gates to tell their constituents to inform 
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Shirtsleeve session 
of the house of del- 
egates. In the fore- 
ground: (I. to r.) 
Graham Davis, en- 
joying his last few 
hours as_ president- 
elect; Dr. Peter 
Ward, former presi- 
dent; Dr. Arthur C. 
Bachmeyer, past 
president; Howard 
Bishop, Ritz Heer- 
man, Florence King. 


the council of known gun-jumping on 
approved dates for internship appoint- 
ments. 

Reporting on education for hospital 
administrators, chairmen Crosby of the 
council on education and Bishop of the 
joint education commission assured 
Virginia Delegate Robert Whitton, who 
raised the question, that the associa- 
tion, in its zeal to train administrators 
and departmental brass hats, had not 
forgotten the employes down the line. 
The suggestion that local institutes be 
held for all hospital employes was get- 
ting consideration, it was stated, and 
some kind of treatment for the lower 


echelons would be provided at the 
earliest possible moment. 
At present, Chairman Crosby re- 


ported, the nine established or about- 
to-be-established college-level courses in 
hospital administration were equipped 
to turn out 150 trained administrators 
a year, and a survey of the field by the 
joint commission had revealed 189 ad- 
ministrator vacancies at the time it was 
made. If a few delegates stirred un- 
comfortably in their chairs, wondering 
what was going to happen at the end 
of the second year, nobody was rude 
enough to raise the question. It was 
plain, however, that sooner or later the 
number of administrators was going to 
outstrip the number of hospitals, and 
somebody would have to move over. 
Dealing horizontally with association 
matters having to do with standardiza- 
tion, education and representation, in- 
stead of vertically with all the activities 
of all the councils in turn, as previous 
house procedure has had it, the dele- 
gates in shirtsleeves nodded approval to 
many whereases and duly resolved: 


1. To get state hospital associations 
solidly behind the hospital survey and 
construction program. 

2. To approve the principle of hos- 
pital licensing. 

3. To boost only approved, rostered 
hospital achitects. 

4. To disapprove medical staff as- 
sessments for operating expenses. 





5. To endorse routine radiogray iy of 
hospital patients’ chests. 


6. To applaud the new 


“Trustee.” 


rnal, 


7. To urge prepaid-by-sender ay. 
tendance at institutes of selected h spital 
personnel. 


8. To extend honorary membership 
to Senator Lister Hill and Justice Harolg 
Burton, who wrote a law; Capt. J. E. 
Stone of England, hospital author ang 
authority, and Thomas S. Gates of 
Philadelphia, chairman of the Hospital 
Care Commission. 


Coats On 


Assembling in final session three days 
later with coats on and arches aching 
the delegates took what was unques. 
tionably the most important step of 
their 49th meeting when they aimed 
a sharply worded rebuke at the Vet. 
erans Administration for unwarranted 
hospital expansion that ‘“‘is draining 
professional and_ technical personnel 
away from hospitals which serve the 
public as a whole.’ In the form of a 
resolution passed without discussion 
and without dissent, the house acknowl. 
edged that ‘“‘veterans who have been 
injured or disabled in the service of 
their country are entitled to the highest 
type of medical care’’ but deplored 
V.A. hospital plans. 


Unlimited expansion of the V.A. 
hospital system as now planned will 
“lead to an inferior grade of hospital 
care for the veterans,’’ the resolution 
continued, and at the same time will 
“injure the quality of hospital service 
that is available to the entire popula- 
tion.” 


The resolution specifically recom- 
mended that Congress withhold appro- 
priations from V.A. for hospital con- 
struction until it is definitely established 
that facilities are needed and sufficient 
personnel can be obtained to give vet- 
erans adequate quality care without 
lowering quality for the public. Also 
recommended: a board, to be appointed 
by Congress, which would study all 
federal hospital construction programs 
and develop a policy to govern distri- 
bution of federal hospital construction 
services to various segments of the popu- 
lation. 


The only action that drew a spark 
from delegates wearied by three days of 
convention tramping and trumpeting 
was one reaffirming the association s re- 
quest of two years ago that hospital 
employes be included under Social Se- 
curity for old age benefits and survivors 
insurance, but not for unemployn ent 
insurance. Objection by Pennsylv: 11a 
Delegate William Wilson that it as 
impractical to ask for partial, and 10 
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Mrs. Don S. Sutton, Dr. 
of Australia, Mrs. Arden 


Alan Lilley 
Hardgrove. 





Blue Cross; Graham Davis; 


York Hospital Council. The bashful 


complete, inclusion started a_ lively 
trafic in vaguely applicable aphorisms 
about taking the thorn with the rose, 
or eating half a loaf. On vote, however, 
Wilson had only a scattering of sup- 
porters. 


The delegates then quickly approved, 
and the Assembly quickly ratified, a 
change in the by-laws providing that 
hereafter three Blue Cross commis- 
sioners shall be appointed by the presi- 
dent and one commissioner shall be 
elected from each of the 12 Blue Cross 
districts. They also ‘‘endorsed the prin- 
of aid-to-indigents legislation 
in the Taft-Smith-Ball-Donnell pattern, 
heard the remainder of the council re- 
ports and approved the lot in one ac- 
tic thanked and praised everybody 
Who needed thanking and praising, en- 


ciples’ 


thusiastically applauded popular new 
President-elect Joe Norby, and ad- 
jo-rned. 
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Left: Busy eating at the buffet supper: Peter Klein, Michigan 


Ann Saunders, A.H.A. staff; 
Rev. John Barrett, Chicago, and John Connorton, 
gentleman 


Lilyan Zindell of St. Louis with Mr. 
and Mrs. James Baker of Collinsville, Ill. 


New 
hiding 


Home Talent 


It was a neat switch. In the after- 
noon, Kay Kyser, an entertainer, gave 
a talk on hospital care, and in the eve- 
ning St. Louis hospital administrators 
put on the entertainment. 


In the convention program it was 
listed simply as ‘“‘Meet Me in St. Louis, 
Informal Reception and Supper. Ivory 
Room, 6 p.m., Monday. Music and 
Entertainment.’ Actually, it was ter- 
rific. St. Louis hospital people showed 
up in Gay Nineties costume—the men 
with handlebar mustaches, brown der- 
bies and huge, loud checks; the women 
in bustles, muttonchop sleeves and pic- 
ture hats. 


Eight hundred people jammed the 
vast ballroom for a buffet supper, then 
heard and saw a home talent show 
that all agreed surpassed any previous 
entertainment in the 49-year history of 
















Louis, 


Irene F. McCabe, St. 


Captain 
Stone and Pearl Klick, Glen Cove, N. Y. 





behind Miss Saunders is Kay Kyser, an orchestra leader. 
Right: St. Louis hostess, Florence King at the ‘Meet Me 
in St. Louis night chats with fellow St. Louisans, 
Supt. Clinton Smith, City Hospital, and Mrs. Smith. 


A.H.A. conventions. The script was 
written by Irene McCabe, St. Louis 
Hospital Council secretary, assisted by 
Florence King of Jewish Hospital and 
Ray McCarthy, former Blue Cross 
director, who also served as master of 
ceremonies and engineered a dizzy suc- 
cession of stunts kidding many of the 
hospital celebrities in the audience. 


Feature acts of the evening were a 
barbershop quartet of St. Louis hospital 
administrators and a conjurer’s turn by 
the astonishing Capt. J. E. Stone, visit- 
ing hospital authority from England, 
who proved to be a very fast man with 
a gag. 

In the only serious event of the Mon- 
day evening program, the association's 
Award of Merit was presented to Dr. 
Robin C. Buerki of Philadelphia, past 
president, who is now chairman of the 
council on professional practice. The 
presentation was made by Rt. Rev. 


Vv 








Msgr. Maurice F. Griffin of Cleveland, 
long-time A.H.A. trustee and chairman 
of the award committee. (See Cover. ) 


Administrative Practice: 
Contract Rates 


The sessions on administrative prac 
tice got under way in a shower of sparks 
from the fast-spinning emery wheel of 
Rufus Rorem. Facing up to the Blue 
Cross v. hospitals conflict, Mr. Rorem, 
who is now executive secretary of the 
Philadelphia Hospital Council, said a 
victory for either side would mean de- 
feat for both, since ‘‘hospitals and Blue 
Cross bear the mutual responsibility of 
service to the people.”’ 

For eight years, Mr. Rorem related, 
he has been saying that hospitals must 
receive the equivalent of billings from 
Blue Cross in the short run, and the 
equivalent of costs in the long run. 
“With the increasing number of con 
tract patients in hospitals, it seems to 
me that the long run has arrived,’’ he 
declared. “In my opinion,’’ he con- 
tinued, ‘‘the most equitable basis for 
contract rates is the weighted average 
cost of service for all member hospi- 
tals.." Mr. Rorem would permit ‘“‘only 
limited departures’ from this figure, he 
said, to recompense certain hospitals tor 
expenses beyond their control or to en 
courage others to improve services. 

In conclusion, Mr. Rorem offered 
several objectives for Blue Cross and 
hospitals ‘‘on behalf of the general pub- 
lic.”’ Briefly, these were: 

1. Coordination of hospital services 
in a community through uniform ac 
counting, joint purchasing and other 
cooperative means. 

2. Inclusion of outpatient services in 
Blue Cross benefits and expansion of 
outpatient diagnostic facilities generally. 

3. More flexibility of inpatient facil 
ities to increase utility by removing 





Left to right: Rev. John Barrett, director of Catholic Hospi- 
tals, archdiocese of Chicago; Rev. Donald McGowan, dio- 
cesan director of hospitals in Boston; Ray Kneifl, secretary, 
and Rev. John Flanagan, executive secretary, of the Catholic 
Hospital Association; Rev. John Mulroy, Denver, Colorado. 
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President John Hayes opens 
the opening delegates’ session. 





Dr. Robert H. Bishop, Jr., of Cleveland, 
delivering an address. That mustache 
visible in the foreground belongs 
fo M. Haskins Coleman of Virginia. 


Left to right: 
Philadelphia; H. S. Hughes, Ottawa, Ont.; Dr. Basil C. 
MacLean, director of Strong Memorial Hospital at Rochester. 
N. Y., and James Stephan, assistant director of the course 
in hospital administration at the University of Minnesota. 
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barriers between wards and priv ac 
commodations and among vario:s de 
partments of the hospital. 

4. Encouragement of prep 
plans for low income groups to | 
care in minimum accommodations 

5. Contract benefits on a co: 
comprehensive service basis. 

6. Additional benefits for Blue Cross 
groups with high group participation 
and better interplan cooperation in pub. 
lic relations, enrollment and _reciproca} 
benefits. 

7. Weighted average cost for all hos 
pitals as the basis of contract payment 
for each hospital. 

In reply to a tart query from the floor 
as to whether hospitals ‘‘shouldn’t ge: 
out of the insurance business,’ Mr. 
Rorem stated at the conclusion of his 
talk that ‘‘hospitals have always been 
in the insurance business,’’ in the sense 
that they are responsible for taking car 
of the people in their communities. Blue 
Cross, he said, has simply provided 3 
new method for performing the insur. 
ance function. 

Veering sharply away from most ot} 
the Rorem views was a following talk 
by William L. Wilson, Jr., adminis- 
trator of the Geisinger Memorial Hos- 
pital, Danville, Pa.. who defended 
hospital charges, without any ceilings. 
as the only fair method for establishing 
contract rates. ‘‘It is unreasonable for 
Blue Cross to expect hospitals to pro- 
vide a hedge against inflation,’ Mr. 
Wilson said crisply. Until normal times 
return, he said, the only real solution to 
the hospital-Blue Cross situation would 
be to switch to indemnity contracts, 
with patients paying the difference be- 
tween the amount of Blue Cross reim- 
bursements and full hospital billings. 
Asked by a literal-minded, or possibly 
just mean, member of the audience to 
define ‘‘normal times,’’ Mr. Wilson 
played it straight and had a try at 
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A. D. Kincaid, Minneapolis; George Hay, 
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Most executives talk too much and 
oo little, Burleigh B. Gardner, 


isten 
*hicago personnel consultant, told an- 
other administrative practice session. 


Speaking to a packed house, Mr. Gard- 
ner said Management's objective should 
be to have ‘‘an organization which will 
be fair to people, where every employee 
feels free to speak up and express his 
opinion, values the part he plays in the 
-are of the sick and is proud to tell his 
neighbor where he works.”’ 

This precious atmosphere of freedom 
and pride can only be achieved, Mr. 
Gardner stated, when there is real ap- 
oreciation of every worker's contribu- 
ron. The average person finds it hard 
(0 speak up in the presence of his 








superior, he said, and will do so only 
when the employer goes out of his way 
‘o make it easy. 

“Nobody ever admits that he makes 
unfair decisions,’’ Mr. Gardner declared. 
Yet. he added, many an executive who 
ines hard to be fair and thinks he is 
succeeding would be astonished to learn 
that his employes think of him as a 
blankety blank autocrat.” 

When employes come in with com- 
plaints or suggestions, the speaker 
warned, ‘‘Don’t talk, listen!’’ And the 
management that backs up a foreman 
ot supervisor at all costs without regard 
lor the rights of the individual worker 
s headed for real trouble, he concluded. 

Summarizing a meeting that also in- 
cluded talks on the pay cafeteria, 
A.H.A. institutes for hospital employes 
and employe counseling, Everett W. 
Jones, vice president of The Modern 
Hospital Publishing Company, said that 
tor best effectiveness, technical compe- 
tence of the administrator must be ac- 
-ompanied by human_ understanding 
and a genuine love for people. ‘The 
best administrators,’ he finished, ‘‘are 
those who know what the Golden Rule 
really means.” 


Costs 


Appearing again and again at admin- 
strative practice sessions, the specter of 
mounting costs was kicked hard by 
speakers but always reared its ugly head 
again. In a discussion on purchasing, 
for example, Dewey Palmer of the Hos- 
pital Bureau of Standards and Supplies 
threw standards and specifications at the 
specter. On behalf of the small hospi- 
tal, Franklin Carr of Door County Hos- 
pital, Wisconsin, tossed in organization 
of the administrator's time for purchas- 
ing activities, and planning purchases 
tar ahead on the basis of estimated needs. 


October 1947 


In the last administrative meeting, 
frankly labeled “‘Costs and Income,’’ the 
specter kicked back. Cost studies made 
in many hospitals reveal, said Alexander 
MacNichol, New York accountant, that 
it is too late to do anything about high 
costs, for extravagance has been perpet- 
uated in faulty design. However, he 
added, the ratio of actual to potential 
use of hospital facilities is probably the 
most important single factor in deter- 
mining costs. From a cost standpoint, 
Mr. MacNichol stated, the most effi- 
cient operation was possible in hospitals 
of 200 to 300 beds. After that come, 
in order, 100-200, 300-400 and, a 
poor last, over 400 and under 100. 

Low per diem costs are often more 
apparent than real, Ritz Heerman said. 
Many times hospitals with costs that 
look high in comparison with others 
are actually giving so much more serv- 
ice that the real cost of care is lower, 
he explained. Mr. Heerman predicted 
that the higher salaries and 40-hour 
week for nurses and other hospital em- 
ployes now prevailing on the West 
Coast will spread to other parts of the 
country and send hospital costs soaring 
skyward. 

The same relationships that exist in 
normal times between the administrator 
and his board should prevail during 
financial campaigns, the only difference 
being that the pace quickens a bit. At 
such times faults are likely to come to 
the front, also complaints made by 
doctors and others. But the most im- 
portant factor in any financial cam- 
paign, according to Lawrence R. Payne, 
administrator of Baylor University Hos- 
pital, Dallas, Tex., is having the right 
kind of public relations. 

The administrator is, or should be, 
in a position to know which types of 
individuals are most helpful on the 
governing board and therefore should 
be consulted. General qualifications to 
be sought are a successful professional 
or business career and a reputation for 
high moral integrity. 

“Be careful about selecting a_ re- 
tired business man,’ warned W. E. 
Arnold, executive director, St. Luk@s 
Hospital Association, Jacksonville, Fla. 
‘‘Most of the work comes from busy 
business men. Keep them busy.” 

Trustees must be kept informed. 
Here are some methods advocated by 
Ralph M. Hueston, superintendent of 
Wesley Memorial Hospital, Chicago. 
The first and most effective is a bulletin 





Atlantic City, N. J., was named 
as the 1948 convention city. The 
1948 convention, which will begin 
September 20, will be the associa- 
tion's fiftieth anniversary meeting. 





service issued regularly, acquainting them 
with various current problems. These 
should be kept brief and to the point. 
Trustees should be encouraged to attend 
local, state and national hospital meet- 
ings and should be furnished with suit- 
able hospital literature. They should 
be given definite committee assignments. 


Professional Practice 


What to do with the general prac 
titioner, how to get pathologic service 
in small hospitals, and how to keep doc- 
tors from trying to do things they 
aren’t prepared to do were some of the 
problems the professional practice sec- 
tion wrestled with in its series of meet- 
It wasn’t entirely clear whether 


ings. 
the wrestlers or the problems came out 
on top. 

One thing emerged clearly. The 


speakers and their audiences all agreed 
that the general practitioner must be 
given a place on the staff of the com- 
munity hospital. Just what that place 
should be and what privileges it ought 
to carry, however, were left pretty 
much up in the air. 

There was general agreement that 
practitioners could not safely be allowed 
to do major surgery, operative obstetrics 
or major gynecologic operations. On 
so-called ‘‘normial’ ‘obstetrics, Dr. Har- 
old C. Lueth, dean of Nebraska's med- 
ical school, maintained that the case 
which looks normal can change so 
quickly to abnormal that it will be 
difficult to get the ‘‘senior’’ on the job 
in time to be of service. He expressed 
considerable apprehension over plans for 
rural hospitals and medical care cen- 
ters that seem to assume that all ‘‘nor- 
mal’’ obstetric cases will be cared for. 
Alden Mills of Pasadena joined the fray 
to state that his Huntington Memorial 
Hospital has restricted all obstetrics to 
members of the staff who limit them- 
selves to obstetrics and gynecology. The 
results in terms of maternal complica- 
tions had been very happy, he reported, 
but the same could not be said for a 
few of the restricted doctors. 

Mills also reported that general prac- 
titioners on his staff were restricted to 
‘“‘minor’’ surgery, but he took a crack 
at hospitals which had restricted all staff 
privileges to doctors who had _ their 
American boards. Except for the uni- 
versity teaching and research hospitals. 
he held, this is unwise. Instead, hos 
pitals should look over applicants for 
staff membership carefully, weigh their 
preparation, ethics and competence, then 
appoint or refuse to appoint strictly on 
merit. " 

If staff fights are to be avoided, each 
staff should spell out exactly what it 
means by such terms as “‘minor sur- 
gery,” Robert Neff of Indianapolis 
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asserted. Speaking from the practicing 
doctor's point of view, Dr. Lleweliyn 
Sale, former president of the staff of 
Jewish Hospital, St. Louis, upheld the 
use of board certification as a prerequi 
site to the senior and junior attending 
staffs. Group practice, properly organ- 
ized, is one of the most effective ways 
of bringing the general practitioner into 
the hospital orbit but still making sure 
he does not exceed his abilities. 

The smaller hospitals, particularly 
proprietary institutions in the West, are 
bitter in their criticism of the A.M.A. 
and the A.C.S., according to Dr. Lucius 
W. Johnson, A.C.S. representative. He 
these hospitals, and_ particularly 
the general practitioners who usually 
constitute their staffs, declare that the 
big national standardizing bodies have 
‘combined to try to destroy the general 
practitioner.’ 

Whether chiefs of staff should be 
elected by the staff itself or appointed 
by the board brought sharp differences 
of opinion. Joseph Norby maintained 
that appointment, after consultation 
with the staff, was far more satisfactory 
but the majority still voted for staff 
elections. 


Lay v. Medical 

The hot potato of lay or medical ad- 
ministration was nervously tossed back 
and forth for a few moments in another 
one of the professional practice meet- 
ings, then dropped as speakers and 
audience moved hastily on to less explo- 
sive subjects. During a discussion of 
Hospital Trustee Frank Selfridge’s 
paper on board control of medical qual- 
ity, the point was made from the plat 
form that “‘a medical administrator ca 
meet the medical staff on its own level 
and discuss these problems more easily 
than a lay administrator can.” 


said 





Everybody here but Lawrence Payne: 


Mrs. Payne; Eleanor Bozeman, Mr. 

Payne's secretary, and Ethel Biles, 

record librarian in his hospital. 
Vill 


Up jumped Virginia's Robert Whit- 
ton to declare emphatically that this 
reflected a regrettable attitude. ‘‘Doc- 
tors are laymen in hosiptal administra- 
tion,’ he asserted, ‘“‘and they must be 
made to recognize that we are profes- 
sionals, too, with responsibilities, like 
theirs, to our patients.” 

Spontaneous applause greeted this 
declaration, as it did a minutes 
earlier when Frank Selfridge told of 
going to a medical staff meeting, after 
every reasonable professional approach 
had failed. and telling a truculent staff 


f ew 


member to get his medical records in 
shape or get out. 
In his paper, which Dr. Robin 


Buerki described from the floor as ‘‘one 
of the most constructive ever read at a 
hospital meeting.’’ Mr. Selfridge said 
that, unfortunately, “‘a large percentage 
of hospitals are just places for the sick 
to go to bed in."’ When the staff fails 
to establish and enforce high enough 
standards for itself, he said, then the 
administration and board must step in. 

For maximum professional efficiency, 
Dr. F. W. Madison told the same au- 
dience, there must be “‘sound consulting 
service without excessive cost to the pa- 
tient and without the cumbersome 
methods that so often make group study 
cf difficult cases impractical.” 

In the session on nursing problems, 
C. R. Uphoff, personnel chief of the 
army surgeon general's office, said quali- 
fications of character and_ personality 
outweighed technical competence in the 
selection of nursing supervisors. Mr. 
Uphoff said integrity, sincerity, loyalty, 
tact, self-control and the ability to make 
decisions. carry responsibility and judge 
human capacities are the qualities to 
look for when seeking supervisory tal- 
ent. Unanswered question: How to 





Victor Johnson, 


Left to right: Dr. 
Mayo Foundation: Dr. Donald Anderson, 
of the A.M.A., and Dr. Harold C. Lueth, 
University of Nebraska Medical School. 


judge the capacity to judge h, 


Nan 
capacity. 
Planning and Plant 
“Fire writes its own laws,”” NM iurice 


Webster, architect from Evanston. [I]. 
warned a group of fire and safety con. 
scious administrators and architects who 
foregathered on Tuesday morning to 
find out, among other things, how to 
avoid a hospital version of the disas. 
trous La Salle and Winecoff hotel fires. 

Urging his audience to “‘place not 
thy faith’’ in the misleading word ‘‘fire. 
proof,’’ Mr. Webster nonetheless con. 
tended that several things can be done 
to make a hospital reasonably safe: 

1. Protect with alarms and sprinkler 
svstems (if you can't altogether elimi. 
nate) enclosed spaces, such as closets 
where many fires get a good head start 
before they are ever noticed. 

2. Don’t over-paint. That is, don’t 
let painters slap on coat after coat of oi 
bonded paints; it is more difficult and 
more expensive to remove one coat of 
paint before applying a new one, but 
it is also less dangerous. 

3. Install air vents in elevator shafts 
and stairwells to carry off the smoke and 
gases wherever possible, and skylights 
of plain glass above stairwells so that 
the heated air will break the glass and 
afford a natural outlet for the gases. 

4. Close stairwells and elevator shafts 
in so far as possible, even if it can only 
be done by putting fire screens around 
them. 

5. Be cautious in the use of such 
inflammable materials as wood paneling. 

6. Institute a sound safety program 
among employes so that everyone will 
know exactly what his job is in case of 
a fire. 

Patients’ rooms. Mr. Webster stated. 
can be made nearly 100 per cent safe 











“TCM 


Catholic hospital visitors from Wiscon- 
sin seen around the exhibit hall were 
Mother Hiliodora, left, and Sister 
Friedegard, Holy Cross Hospital, Merrill. 
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The opening general A.H.A. session on Monday afternoon. 


if the atmospheric pressure in the cor- 
ridors and passageways is lower than 
that in the rooms. Under such condi- 
tions flame and gases will not go into 
the rooms. 

Fire codes, Mr. Webster concluded, 
and the recommendations contained in 
them, must be constantly subject to 
change in the light of changing con- 
ditions and experience. No code, he 
asserted, is sacrosanct. 

The sanctity of codes, particularly 
the code of the National Fire Protection 
Association regarding the installation of 
explosion-proof lights in operating 
rooms, was thoroughly trampled on by 
Supt. George Buck of Mercer Hospital, 
Trenton, N. J., speaking at this same 
session on ‘Anesthesia Explosion Haz- 
ards." ‘““The element of common sense 
must be a part of any safety code,’’ Mr. 
Buck stated, adding that common sense 
is conspicuous by its absence in the 
N.F.P.A. regulation which, he stated, 
simply cannot be enforced. He urged 
those of his hearers who had been gnaw- 
ing their fingernails wondering how to 
comply with this regulation that explo- 
sion-proof lights must be installed, to 
appeal to their local corporation coun- 
sels for a ruling that would enable them 
to put off complying with the code 
until the N.F.P.A. has had time to con- 
sider the recommendations of the Amer- 
ican Hospital Association’s safety com- 
mittee and amend its regulations in the 
light of them. 


Other ‘‘special considerations in hos- 
pital planning’ aside from fire and ex- 
plosion were reviewed for the audience 
by Slocum Kingsbury of the architec- 
tural firm of Faulkner, Kingsbury and 
Stenhouse, Washington, D. C., who 
discussed obsolence as an over-all factor 
in .ospital expansion, and R. G. Bod- 
Wwe. director of Huron Road Hospital, 
Eas: Cleveland, whose topic was ‘The 
Ser. ice Building—One Solution for the 
Pr blems of Expansion.’ 


Oc-sber 1947 


Act Il 


Don't go to the public for support 
until you know your product is sound, 
Kay Kyser begged, with gestures. in his 
second act appearance on the convention 
program, at the hospital planning sec- 
tion Wednesday. Then, when you're 
sure of the value of what you have, he 
said, go all out. He urged administra- 
tors to use available local talent for fund 
raising and public education purposes. 
In fund raising, especially, Kyser said, 
go to the richest man in town first, not 
to the man who may give a dollar. And, 
he added sagely, ““Take somebody with 
you he’s embarrassed to say no in front 
of.”’ 

The richest man is like the first olive 
in the bottle, Kyser pointed out. After 
that one, it’s easy, he said, making -mo- 
tions like an olive rolling out of a bot- 
tle. You have to go see everybody, he 
emphasized, instead of writing letters. 
“When will America learn that you 
can't raise big money by mail?’ he 
wailed. 


Kyser had a little less clowning and 
a little more heat than he used in Act I, 
but he covered just as much territory. 
In fact, he covered a lot of the same ter- 
ritory, pointing out again that all ad- 
ministrators must take part in state 
planning activities. Going into hospi- 
tal design, Kyser plugged hard for the 
federal construction regulations, which 
he said would avoid many unhappy 
mistakes, and scorned the notion that 
this is ‘‘socialized architecture.” 

In the livliest part of Act II, he used 
nurse recruitment to underline the use- 
lessness of publicity without sound re- 
forms first. Describing the case of a 
young girl persuaded by recruitment 
talks to an interest in nursing, he said 
the girl's family would undoubtedly 
ask the family doctor, or a graduate 
nurse friend, for advice. Then he acted 
out the advice that would probably be 


given. mugging broadly. gesticulating 


Marguerite Layton and Thomas Drummey, Seattle, visitors. 


and making his point abundantly clear. 
“Of course, I'm exaggerating,’ he said 
later, ‘“‘but you see what [ mean.” 
Everybody did. 

In a talk on community planning 
just preceding the Kyser show, Bob 
Dann of Muskegon, Mich., said hospi- 
tal planners shouldn't be afraid to junk 
or abandon obsolete, inefficient struc- 
tures. Sometimes this is the only way 
to make good care possible, he said, and 
often it will be an economy in the long 
run. J. B. Norman of Greenville, S. C.., 
deplored the practice of inexperienced 
architects of copying plans of existing 
hospitals, because of the likelihood that 
mistakes will be repeated. Norman got 
in the last of many words that were 
spoken at the convention about the fed- 
eral regulations: ‘“They’re fine for hos- 
pitals of 50 to 150 beds,” he said, “but 
they may be a little too strict for the 
hospital of less than 50 beds and not 
strict enough for the large hospital.”’ 
Many administrators and architects in 
the audience agreed that these were 
sensible words. 


Architects 


At a special preconvention confer- 
ence, hospital architects and consultants 
reviewed problems of design and con- 
struction and listened to earnest, if not 
heated, talks for and against federal 
regulations governing hospitals to be 
built under ““The Act.” 

Nearly 100 planning experts at- 
tended the conference and heard ad- 
ministrator-consultant Fred Carter of 
Cleveland blast hospital architects for 
failing to understand hospital traffic 
flow and plan according to function 
rather than preconceived design. Vari- 
ous service units within the hospital 
must be better integrated, said Dr. 
Carter, who likes square or rectangular 
plans with service units at the core and 
patients’ rooms on the perimeter. 

Handing the package back to hospital 
administrators. architect Alfred L. Ay- 
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Left: Reed Holmes, Winston-Salem, N. C. 
Right: Irene Oliver of Ithaca, N. Y. 





Dr. James Crabtree, deputy surgeon 
general, U.S.P.H.S., and Dr. G. Otis 
Whitecotton of Oakland, California. 





Left, Ronald Yaw of Grand Rapids, 
Mich., and Col. Harry Brown, of the V. A. 


delott ot Memphis said administrators 
rarely give architects adequate and accu- 
rate preconstruction facts on staff and 
departmental personnel and other re- 
quirements affecting design. Avoidable 
mistakes are often attributable to this 
failure, Mr. Aydelott said sharply. 

Other conferees thumbed through the 
catalog of comments on the federal con- 
struction program and its attendant 
1egulations and did quick takes on such 
subjects as planning facilities for psy- 
chiatric and chronic patients, solar 
orientation, windows and the economics 
of construction—polite terminology for 
outrageously high building costs. 

In an afternoon session that was off 
the record for direct quotations, the 
assembled planners took off the wraps 
and punched it out with one another 
on the federal regulations, some show- 
ing fierce resentment of such detailed 
supervision as the federal rules call for 
and others as fiercely defending the ne- 
cessity for dotting “‘i’s’’ and crossing 
"$.. 

“Regulations which prohibit con- 
struction of any hospital without a 
complete laboratory, for example, work 
a hardship on the hospital to be built 
on property adjoining a satisfactory 
laboratory now being run by the doctors 
who will be on the staff,’ an observer 
of one school pointed out. ‘““You can't 
start spending money without rules.’ 
was the rejoinder, ‘‘and to get satis- 
factory performance in such an exacting 
technical function as hospital planning, 
the rules have to be tightly drawn and 
comprehensive.” 

The discussion was a stand-off as 
the conference adjourned to continue 
discussions of these problems with hos- 
pital administrators in the planning ses 
sions of the convention. 


Government Hospitals 


All the world’s a puzzle these days 
so why be disturbed because the govern- 
ment hospitals, which account for 67 
per cent of the total bed capacity of the 
country, could attract only 79 persons 
to their section meeting, five of whom 
left summarily and two of whom 
looked like reporters of the milder, or 
magazine, type. 

Dr. William T. Doran took the 
stand, at the start, to report on the 
team idea that V. A. is using in its 
teaching hospitals. The intimate pro- 
fessional contacts that V. A. physicians 
have with civilian departments is paying 
off both in professional stimulation and 
in quality medical care. 

It is a little staggering to think that 
there has been a 250 per cent increase 
in residencies since 1941, or antebellum 
days. but those are the figures of Dr. 
Victor Johnson. formerly of the 


A.M.A. and now of the Mayo © iin 
In voluntary hospitals the patient -urp. 
over is 25 times a year while in goy. 
ernment hospitals it is only five times 
a year. This, too, means that the use. 
fulness of nongovernment hospit*ls as 
teaching institutions is comparably 
much greater. These figures and con. 
clusions, too, are Dr. Johnson's. 

This situation caused army, navy and 
V. A. hospitals to request medica] 
schools to direct the medical education 
of their house staffs. These hospitals 
are now staffed for the most part by the 
medical schools, through the deans 
committee, a setup that constitutes ‘‘the 
greatest accomplishment to date in the 
relationship between government and 
medicine.” 

Government hospitals on the state 
and local levels would do well to emu 
late the federal government in this re 
spect and to delegate all the respons; 
bilrty for medical care to a medica 
school if one is near by, Dr. Johnson 
believes. Under such a scheme, the pa 
tient holds the winning number. 

Public assistance patients should have 
free choice of hospital, Mr. Hilliard 
executive secretary of the Illinois Public 
Aid Commission, believes. 

Social progress has lagged while 
'ongevity has increased, it appears, and 
the indigent aged are increasing so fast 
that the public assistance program may 
break down. Mr. Hilliard would attack 
this problem by the encouragement of 
geriatric research and by development 
of means for older persons to earn 
money. 

This public welfare man criticized 
the quality of care being given to pub- 
lic assistance patients in many instances. 
particularly in small hospitals. He asks 
that the A.H.A. police its member hos- 
pitals if it does not want to run the risk 
of government intervention. 


Further, this ‘‘outsider’’ thinks that 
hospitals have not told the public the 
reasons for increases in rates and that 
unless they inform the public, there 1s 
likely to be state legislation limiting 
rates of payment for indigents to some 
sad figure like $3 or $3.50 a day (and 
he knows his Illinois). 

Dr. James A. Crabtree, deputy sur- 
geon general of U.S.P.H.S.. wants an 
end to the sharp separation between pre- 
ventive and curative medicine. Public 
health departments and hospitals must 
entwine themselves in an all-over and 
over-all health pattern. 

He fondly hopes that the first yea: of 
construction under the Hospital Survey 
and Construction Act will see enough 
roof over the community hospital to 
keep the rain and sleet and snow off ‘he 
local health department and the off. es 
of some private physicians. 
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OFFICERS 


In addition to Mr. Norby (see 
page 2), officers newly elected by 
the American Hospital Associa- 
tion were: first vice president, 
Martin Eichenlaub, Pennsylvania; 
second vice president, Ruth C. 
Wilson, New Brunswick, Canada; 
third vice president, F. Ross Porter, 
North Carolina; treasurer, Dr. Ar- 
thur C. Bachmeyer, Illinois; trus- 
tees, Dr. Anthony J. J. Rourke, 
California; Mildred Riese, Michi- 
gan, and Guy Clark, Ohio; dele- 
gates at large, Dr. Gerald Houser, 
Dr. Dwight Barnett, Fred Walker 
and Clyde Fox. 
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William Anderson, E. J. Lehleitner, John Dudley of Houston, Texas, with 
St. Louis, and Mrs. James Baker. David ©. Hammond, Stockbridge, Mass. 
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Panoramic view of the “Meet Me in St. Louis’ supper. Dr. Samuel Fuenning, James Carr, Jr., and Dr. Lueth. 
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Tuberculosis Units 


In taking on a tuberculosis unit, the 
general hospital is not biting off more 
than it can chew. It merely needs a few 
lessons in thorough and thoughtful mas- 
tication, such as a Wednesday morning 
session provided. 

Actually, if the general hospital balks 
at TB business, it may be giving its 
community a raw deal, for while the 
tuberculous cow is merely purchased 
and killed, our non-Nazi upbringing 
precludes such direct approach to human 
disease eradication. 

The public health angle of the prob- 


lem was drawn by Dr. E. Dwight 
Barnett, director of Harper Hospital. 
Detroit. He urged hospitals to do 


everything in their power to establish 
good working relationships with their 
local health departments in clinching 
diagnosis, deciding on surgical proce- 
dures and sanatorium care and possibly 
caring for the acute stages of the 
disease. 

How a tuberculosis service works out 
in a general hospital, such as Cleveland 
City, was ably described by Dr. Charles 
T. Dolezal, superintendent of the Divi- 
sion of City Hospital of the Cleveland 
Department of Public Health and Wel- 
fare. A medical director supervises the 
unit. It costs the hospital from 60 
cents to $1.50 a person to take minia- 
ture chest films, for which no special 
charge is made to patients. 

Previous to employment, the person- 
nel is examined and no one starts to 
work if he is infected. The mine run 
of employes get a periodic x-ray exam- 
ination once a year. The doctors and 
nurses in direct contact with patients 
are examined every six months and the 
younger and more susceptible nurses and 
interns, every three months. One year 
after they terminate their employment 
in the tuberculosis unit they get another 
chest x-ray. 

All employes in this specialized unit 
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Left to right: F. F. 
Beringer, Amarillo, 
Tex., Stanley Wilsey, 
Kenny Foundation, 
Minneapolis; Nor- 
man B. Roberts, 
Texas Hospital Plan- 
ning Commission. 


are tuberculin-tested. Before student 
nurses enter training they are required 
to be immunized with BCG vaccine, the 
Rosenthal multiple puncture method 
having been used on 80 nurses during 
the last three years without after-effects. 

The most difficult job the Cleveland 
City Hospital has with its TB unit is 
to procure a nursing staff trained in 
aseptic technic. These girls form a per- 
manent and separate nursing staff and 
are headed by an instructor-director. 


Dr. Grant Thorburn, attending phy- 
sician in charge of chest services at 
Lenox Hill Hospital, New York City, 
listed the advantages of the tuberculosis 
unit. These include advancement of 
science through the prompt handling of 
patients on admission; educational 
value to the medical staff; opportuni- 
ties for expansion of thoracic surgery; 
educational values to student nurses; 
aid to other outpatient clinics of a 
well-run chest clinic; provision of clin- 
ical material for staff conferences and 
scientific societies. 

There are disadvantages, 
Thorburn explained: (1) 
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Dr. Morris Hinenburg, Jewish Hospital of 
Brooklyn, and John Connorton, New York. 


is expensive to the lower income 
(2) it enables employes to mak com 
pensation claims; (3) it scatter. py! 
monary cases about the hospita! wher 
visiting surgery and other service. (4 
it puts a large amount of work on th, 
clinical laboratory. 

Aaron Kiff of York and Siwye; 
New York architects, added sever.| sug 
gestions to the admittedly comprehen 


TOuUp 


sive A.H.A. bulletin on tuberculos 
units in general hospitals. He would 
have the small hospital tuberculos 


unit segregated in a dead-end space, no; 
more remote from surgery and x-ray 
departments than other nursing units 
would have dishes sterilized within the 
confines of the unit; would eliminate 
laundry chute openings in this area 
would provide sputum disposal acces 
sories, gowning and ungowning area 
and knee and foot controlled lavatorie 
near room doors and in corridor 
would provide much closed window 
space and air conditioning with 100 pe 
cent fresh air at all times, completel; 
separating the discharged air from other 
areas; would prohibit the design of un. 
necessary ledges that would catch dust 
would specify materials that could stan¢ 
repeated scrubbing and cresol baths 
and would make the surrounding facili 
ties of each patient strictly exclusive 


Dr. E. T. Thompson of _ the 
U.S.P.H.S., secretary of this session 
won the hearts of later comers and 


those who misplaced their programs by 
printing on the platform blackboard 
vaudeville act fashion, the name of each 
speaker as he rose. Thanks, Dr 
Thompson. 


Children’s Hospitals 


Timidly the Children’s Hospital 
Committee has voted a stay of self- 
execution. 

Hoping to lure the general hospita 





a 


J. H. Zenger, administrator of the 
Utah Valley Hospital, Provo, Utah 
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rator to its annual session by 


1m 
‘ipo ng bigh class talent, this little 
hand ° Pediatric Regulars succeeded in 
satin. a scattered 50 persons for one 
sf th best performances of the con- 
venti¢ 


Dr. Martha Eliot, associate chief of 


‘he U. S. Children’s Bureau, took no 
offensc professing to prefer quality to 
juantity in audiences. Dr. A. A. Weech, 
the (Cincinnati pediatrics — researcher, 
spoke 4s forcefully for the few as if 


| the far reaches of Meeting Room 4 were 


yielding applause instead of echoes. 
Frederick Smith, the McGill University 


pacteriologist, discounted ultraviolet ra- 


diation in nurseries with such courteous 


| quietude that a thousand opponents, 


rather than the handful present, might 
as easily have overlooked the statement 
through momentary inattention. 


Dr. J. E. deBelle of Montreal’s Chil- 
dren's Memorial gave the faithful the 
chance to disband and even Mildred 
Riese was ready to relinquish her 
twenty-five year struggle to keep the 
children’s hospital group an entity. 
However, when it came to a showdown 
the Regulars decided to keep their proud 
identity. 

One of the crying needs in the field 
of child care is for convalescent homes, 
Dr. Eliot pointed out. The psychologi- 
cal benefit of the convalescent facility 
is great; moreover, it is more economi- 
cal than either general or specialized 
hospital service. 

Dr. Eliot would have children’s con- 
valescent homes house not less than 50 
nor more than 100 children, be removed 
from the general or specialized hospital 


' but accessible to its professional staff. 


Dr. Weech of the Children’s Research 
Foundation, Cincinnati, made the point 
that 80 per cent of child patients are 
still being treated not by pediatricians 
but by general practitioners. When 
there is a children’s hospital in the com- 
munity, the general hospital reaps little 
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Blue Crossers Philo 
Nelson, Oakland, 
Calif.; Sam Barham, 
Topeka, Kan.; J. 
Douglas Colman of 
Baltimore; Reginald 
E. Cahalane, Boston, 
chairman of the Blue 
Cross Commission; 
J. Albert Durgon, 
Newark, N. J., and 
E. A. vanSteenwyk of 
Philadelphia. 


that 


but tonsillectomies. This means 
unless some cooperative arrangement is 
made between children’s hospitals and 
general hospitals, the young doctor will 
enter medical practice without acquir- 
ing the technics of modern pediatrics. 
Cincinnati has worked out such a co- 
operative program for both internships 
and residencies. 

Frederick Smith, the McGill Univer- 
sity physiologist, astounded the audi- 
ence with his Case of the Autoclaved 
Nipple. This nursery item, supposedly 
aseptically handled, was found to con- 
tain the immodest total of 1,250,000 
organisms. 

The discovery seemed to bring out 
the school boy in Mr. Smith, for he 
seized another nipple of the same kind, 
threw it to the floor and shinnied it 
about right merrily. Off it went to the 
lab and back came the count: 1000 
organisms. 


Explanation of the discrepancy was 
that on the autoclaved nipple there had 
been gross multiplication of food 
residues. 


Mr. Smith smashed at a popular idol 
when he took up ultraviolet radiation 
of the nursery. He does not recommend 
it On engineering grounds, contending 


Left: James Dack of 
Battle Creek, Mich., 
with Harry Benjamin 
of Philadelphia. 
Right: ‘'Black tie’ 
was the order of the 
evening for A.C.H.A. 
speakers, Bradley, 
MacEachern, Hayes. 





that the air of a room is thus sanitized 
rather slowly and that the opening of 
doors has a diluting effect, depending 
upon convection currents of air. 


Public Relations 


Public relations is merely a way of 
life (C. J. Foley) that takes time and 
effort but littke money (Sr. M. Thoma- 
sine). Add a cash register to it and 
you have a fund raising campaign 
(Lester E. Richwagen). Turn it over 
to the advertising crowd to plug na- 
tionally, such as the nurse recruitment 
campaign of 1947, and it takes a mil- 
lion donated dollars (Jean Flinner.) 

That in a nutshell (peanut) is what 
was Said at the public relations session— 
a sound, provocative, lively session it 
was, too. 


Attractive Jean Flinner of the Adver- 
tising Council, Inc., stated that nurse 
recruitment has had more advertising 
support this year than many of the 
nation’s leading commercial products 
and that the goal has been almost 
reached. As of the week of September 
22 about 40,000 applicants have been 
accepted. 


A long record of friendliness, public 
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Ada Belle McCleery receiving her 
honorary A.C.H.A. degree with Graham 
Davis and Mother Allaire looking on. 


charity and good professional service 
coupled with the right slogan and fund 
raising counsel raised $1,300,000 to 
make Mary Fletcher Memorial Hospital 
at Burlington a ‘Hospital Center for 
Vermont,”’ Mr. Richwagen explained. 

Sr. M. Thomasine’s delightfully re 
lated case history of the public relations 
program in a hundred bed hospital in the 
Red River Valley falls under the head 
of a modern miracle. 

At St. Francis Hospital in Brecken 
ridge, Minn., the chamber of commerce 
begs the privilege of building hospital 
wings: friendly gestures to the younger 
set and an aged doctor pay off in im- 
mediate cash; the excess nursing school 
applicants are bestowed on neighboring 
hospitals; radio stations flaunt free time 
—in fact it would all sound phony from 
anyone except Sr. Thomasine. As for 
Sr. Thomasine herself, she belongs with 
Santa Claus in “The Miracle on 34th 
Street.”” 

C. J. Foley of the A.H.A. council on 
public relations had gathered a truck 
load of good publicity tricks from all 
over the nation and he tossed them out 
along with some sound ideas of his 
own. He would have a hospital direct 
its public relations program toward 
seven publics: (1) the patient, his 
family and friends; (2) the employe, 
his family and friends; (3) the trustee 
his family, friends and business associ 
ates; (4) the medical staff and their 
professional connections; (5) the auxil 


iary and volunteer public: (6) groups 
friendly to the hospital, such as religious 
orders or church societies, and (7) the 
“Il inclusive public 
Blue Cross 

R. F. Cahalane. director of Massa 


Was named chair 
the Blue Cross Commission at 


chusetts Blue Cross. 
man of 
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A.C.H.A. President-Elect, 


Jessie Turn- 
bull, administrator, Elizabeth Steel 
Magee Hospital of Pittsburgh, Pa. 


a conference of Blue Cross executives 
which was held concurrently with the 
association convention. Mr. Cahalane, 
who was formerly chairman of the 
A.H.A.’s council on public relations 
and is a ten year veteran in Blue Cross- 
hospital work, succeeds M. Haskins 
Coleman of Virginia. 

J. Douglas Colman, director of Blue 
Cross in Maryland, was elected vice 
chairman, and Abraham Oseroff of 
Pittsburgh is treasurer. 


In a major address at the Blue Cross 
conference, Florence King, administrator 
of Jewish Hospital, St. Louis, and 
A.H.A. trustee, said that hospitals which 
oppose Blue Cross today on account of 
losses, real or apparent, on Blue Cross 
payments, have short memories. “‘At 
the outset,’’ she declared, “‘Blue Cross 
placed many charity patients in paying 
categories, sent us satisfied patients re 
lieved of worry about their hospitaliza- 
tion and created good will among people 
who feared or hated the hospital.” 


A. C.H.A. 

On the College level, a couple of 
precedents were coolly smashed at the 
St. Louis sessions. Not a disapproving 
eyebrow was raised as Jessie J. Turn 
bull was named the first woman presi 
dent-elect. 

So commonplace is talk of stagger 
ing enrollments in higher education that 
nobody was surprised when a total of 
221 candidates took places in the 
A.C.H.A. line. Of these 
124 are prep school students, or nomi 
nees: 79 are new College membership 
material, and 18 are on the new fellow 
ship, or postgraduate, list 


convocation 


Honorary degrees went to Mother 
Allaire, director and founder of Insti 
tut Marguerite D’ Youville. University 





administrator 


Grace T. Crafts, 
Madison General Hospital, Madison, 
Wis., first vice president, A.C.H.A. 


of Montreal; Graham L. Davis, dire 
tor of the W. K. Kellogg Foundation 
and new A.H.A. president; Ada Belle 
McCleery, past vice president of the 
A.C.H.A. and former superintendent 
of Evanston Hospital, Evanston, Ill. 
and Capt. Joseph E. Stone, consultant 
on hospital finance, King Edward's 
Hospital Fund, London. 


The expected Romz2n candle display 
fizzled at the business session when an 
amendment to the by-laws _ limiting 
future membership to persons with 2 
baccalaureate degree or its educational 
equivalent was altered at the eleventh 
hour by the board of regents. 


Not a spark flew after Committee 
Chairman Arden E. Hardgrove read the 
regents’ rewording: ‘‘Candidates whe 
have a baccalaureate degree (based on 
a four year college course) from an 
approved educational institution or its 
equivalent in education and/or expe- 
rience, who have had at least three 
years of successful experience in te- 
sponsible hospital administrative posi 
tions’ can be nominees for college 
membership. 


The “‘equivalent in education and/or 
experience’ removed the explosive 
charge and, according to the regents 
interpretation, expressed the intent, but 
not the letter, of the original amend 
ment. 

One by-law section did ignite an un 
expected small blaze. To speak ctudely 
it had to do with ousting undesirables 
there being no legal machinery to eect 
this separation at present. 

This amendment read: ‘““The buare 
of regents may terminate the member 
ship of any person if such person has 
ceased to be connected with an appr: ved 
hospital Apparently this is aimed 
chiefly at hospitals that permit os 0 
paths on the staff. Whether suc’ 2 
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At the American College of Hospital Administrators’ 
sonvocation on Sunday afternoon as the 
took their 


school students," or nominees, 


member is Or is not to get a hearing and 
the positioning of such interpolation 
into the by-laws caused the section 
eventually to be referred back to the 
by-laws committee. 

Parenthetically, the presence of a 
parliamentarian at the next such session 
would ease audience, as well as plat- 
form, tension. 


Dr. Robert H. Bishop, Jr., did his 
usual thoroughgoing job in reporting 
on the Joint Commission on Educa- 
tion. The commission would like to 
see an administration course set up in 
the South and possibly one in_ the 
Southwest, following the invasion of 
the West by the projected course at the 
University of California at Berkeley in 
1948. 


Two deterrents to additional training 
centers are: (1) fear of not finding 
suitable hospitals for administrative 
internships, and (2) difficulty in locat- 
ng instructors. The commission is not 
overlooking the possibility of the sup- 
ply of trained administrators at some 
time exceeding the demand and a study 
of this factor is under way at the mo- 
ment, Dr. Bishop reassured the 
members. 

Charles E. Prall skillfully guided a 
discussion panel consisting of five direc- 
tors of hospital administration courses: 
Drs. Bachmeyer, MacEachern, Munger, 
and Bradley, and Mr. Hamilton. 


Nothing was decided but the follow- 
ing points of unfinished business weigh 
on the minds of these five ‘“‘deans’’: 
When the Kellogg grant expires, will 
the universities be willing to support 
the entire program? When G. I. bene- 
fits cease, will it be hard going to re- 


cruit students, particularly those of 
re uisite rmaturity? How can univer 
© tober 1947 


124 ‘prep 
places. 


sities and the A.C.H.A. learn prior to 
admission what students are likely to 
succeed in actual hospital adminis- 
tration? 

Who is to work out a common ter- 
minology for hospital administrative 
technics and how soon? Who is going 
to approve hospitals for administrative 
internships: the A.C.H.A., or the uni- 
versities or both? When are summer 
short courses to be made available at 
universities for administrators already 
on the job? 

Dr. Charles A. Thomas, president- 
elect of the American Chemical Society 
and research head of Monsanto Chemi- 
cal Company, told 600 persons at the 
banquet that people must overcome 
their fear of atomic energy because its 
peacetime possibilities in medicine (par- 
ticularly in cancer), agriculture, metal- 
lurgy and industry generally are tre- 
mendous. 

“Tt is only fear of the destructive 
forces of atomic energy that keeps us 
from ratifying the atomic. energy 
agreement,’”’ he said regretfully. ‘“‘People 
can't be scared into doing anything con- 
structive. Research is being held up and 
as the situation now is, science will 
become static.”’ 


Dr. Frank R. Bradley, in his presi- 
dential message, sketched the year’s 
progress educationally through _insti- 
tutes, umiversity courses and _ scholar- 
ships. He reported $15,000 in gifts. 

Aiding Edgar C. Hayhow in his in- 
coming presidency will be, in addition 
to the new president-elect, the following 
two new vice-presidents: George U. 
Wood and Ray M. Amberg. 

Newly named tegents announced 
are: Region 2, Dr. Claude W. Munger: 
5, F. O. Bates: 8, Dr. Albert C. Kerli- 





Dr. A. F. Anderson of Edmonton, Alta., reads the citation 
bestowing an honorary A.C.H.A. degree on Mother Allaire, 
director and founder, Institut Marguerite D'Youville, Canada. 


kowske; 11, Dr. Frank R. Bradley 


14, R. Fraser Armstrong. 


Protestants 


“A Church hospit?! without a chap 
lain is failing the purpose for which it 
was established,’? Russell L. Dicks, D.D. 
chaplain at Wesley Memorial Hospital. 
Chicago, declared in an address at the 
annual banquet of the American Prot- 
estant Hospital Association, Saturday 
evening, September 20. Illness is basi 
cally a spiritual problem, Dr. Dicks 
asserted; to care for the hospital pa- 
tient’s physical needs without at the 
same time ministering to his spiritual 
wants is to neglect a fundamental hos 
pital function. Especially, the church- 
connected hospital thus fails to fulfill 
its obligation to the patient, Dr. Dicks 
said. 


The annual banquet, attended by 
225 association members, was the clos 
ing meeting of the 26th A.P.H.A. con 
vention. As the banquet ended, Rev 
Joseph A. George of Chicago’s Evan- 
gelical Hospital turned over the presi 
dential gavel to Rev. Paul C. Elliott 
administrator of Presbyterian Hospital, 
Los Angeles, who will serve as president 
during the coming year. 


Earlier in the day, the association 


named Dr. Chester C. Marshall of 
Methodist Hospital, Brooklyn, presi- 
dent-elect. Other officers elected for 


1948 include: first vice president, Rev. 
L. B. Benson, Bethesda Hospital, St. 
Paul, Minn.; second vice president, 
Mrs. Edna Nelson, Women’s and Chil 
dren’s Hospital, Chicago; treasurer, Ritz 
E. Heerman, California Hospital, Los 
Angeles; trustees, Lee Lanpher, Nellie 
Gorgas, Tol Terrell, Leo Lyons and the 
Reverend Mr. George. 


XV 








In his address, Dr. Dicks said that 
five common crises in hospitalized ill- 
ness, ordinarily presented as_ physical 
problems, were also important spiritual 
problems and required religious as well 
as medical treatment. The five crises 
he named are: acceptance of the diag- 
nosis, operation, facing a physical hand- 
icap, long convalescence and death. 


At each of these points, Dr. Dicks 
said, the patient can be aided by the 
ministrations of a properly trained 
hospital chaplain. He emphasized the 
need for specific training in caring for 
the spiritual needs of the sick. ‘The 
chaplain must know what to ask and 
what not to ask,’ the speaker ex- 
plained, “what to say and what not 
to say, when to pray and when to 
refrain from prayer, when to stay and 
when to leave.” 

In another principal speech at the 
banquet, Dr. Malcolm T. MacEachern 
named 20 separate ways in which hos- 
pitals may be expected to develop in the 
future. Among the anticipated trends 
he outlined were: more clearly defined 
status for the general practitioner on the 





Protestant presidents and speaker, left to right: Rev. Joseph 
A. George, retiring A.P.H.A. president; O. 


XVI 


In conclave at the Protestant meeting, left to right: John Dud- 
ley, Houston, Tex.; Dr. Vane M. Hoge, Hospital Facilities Di- 
vision Chief, U.S.P.H.S.; Hal Perrin, Bishop Clarkson Hospital, 
Omaha, Neb., Horace Sodt, Passavant Hospital, Milwaukee. 


hospital staff; more decisive action by 
hospital staffs to control the quality 
of professional practice in the hospital. 
especially through medical audits; de- 
velopment of hospital departments of 
physical medicine and_ rehabilitation: 
greater attention to the nutritional needs 
of patients, and rapid and widespread 
expansion of hospital plants, with better 
planned and constructed facilities pre- 
vailing. 

Elaborating the necessity for giving 
the general practitioner hospital privi- 
leges, Dr. *MacEachern said that prac- 
titioners must be better trained than 
they have commonly been in the past, 
with a two year rotating residency in- 
stead of simply the one year internship, 
and that they must stay within the 
limitations of general practice. ‘These 
he defined as: general medicine, emer- 
gency care, nonoperative obstetrics and 
minor surgery. 

Speaking at another meeting of the 
convention, O. K. Fike of Miami 
Valley Hospital, Dayton, Ohio. said 
voluntary hospitals were ‘“‘critically ill’ 
and required immediate “‘heroic treat- 


K. Fike, Day- 


At the Protestant meeting, Rev. Russell Dicks, Chicago (left), 
and Rev. Rollin Fairbanks, Massachusetts General's chaplain, 
demonstrated a 
Mr. Dicks acting as pastor, and Mr. Fairbanks as the patient 











“clinical-clerical" interview with Reverend 


ment’ to save them from extinctior 
He said hospitals suffered from physic: 
exhaustion caused by overwork during 
the war years, ‘‘malnutrition’’ resulting 
from underpayment by government 
agencies and Blue Cross, and ‘‘menta 
cruelty,’ or lack of public understand- 
ing. Better administrative practices, par- 
ticularly personnel programs, mor 
adequate financial support and carefully 
planned public relations were prescribed 


Hospital personnel programs in_ the 
modern industrial style were also urged 
by Mildred Riese of Children’s Hos. 
pital, Detroit, and Jane Carlisle, S& 
Luke’s Hospital, Cleveland, in conven 
tion talks. The opening session of the 
convention was a round table on current 
hospital problems conducted by Dr 
Robin C. Buerki of Philadelphia and 
Leo Lyons of Chicago. Dr. Vane M 
Hoge, chief of the Hospital Facilities 
Division, U. S. Public Health Service 
reported progress of the federal hospita 
survey and construction program and 
explained the priority system under 
which applications for federal aid are 
being examined and processed. 


ee 





ton, Ohio, and Dr. Chester C. Marshall, president-elec 
Distinguished hospital family gathering—Hahns of Evansvill 
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THE FUNCTIONAL BASIS 
SPITAL PLANNING 


CONTINUING A STUDY BY THE DIVISION OF HOSPITAL FACILITIES 


UNITED STATES PUBLIC HEALTH SERVICE 


OPTIONAL FACILITIES 


OUTPATIENT DEPARTMENT 


UNLESS OUTPATIENT SERVICES ARE AL- 
ready available elsewhere, such facilities must be 
provided by the hospital if it is fully to meet its com- 
munity responsibility. Too often in the past, hospitals 
which have planned originally to omit this function 
later find it more or less forced upon them, with 
consequent unsatisfactory or makeshift arrangements. 

Original design should, if possible, allow for future 
additions for this important function if it is not in- 
corporated in the initial construction phases. Other- 
wise when it is developed, as it probably will be, 
the department will be forced into areas remote from 
necessary adjunct services and will be located in 
poorly lighted or ventilated space designed for other 
purposes. This is usually at the expense of storage 
or other space necessary to efficient operation of the 
hospital. Traffic lines become confused. and com- 
plicated. 

Quite often the department can be combined ad- 
vantageously with the public health center if the 
latter is included. The discussion of the health center, 
given later in this article, should be reviewed and 
local health officials should be consulted before the 
outpatient department is planned. 

Outpatient departments are subject to extreme 
variation but commonly are regarded as entirely 
separate from hospital inpatient service, although for 
economy they should, when possible, utilize the hos- 
pital adjunct services. They are not included in the 
relative area distribution tables and any area assigned 
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to this function must be added to the areas assigned 
to the hospital proper. 

Figures available indicate a variation of from one 
half to two outpatient visits per day for each occu- 
pied bed. Normally, the lower figure should prevail 
in average communities having the usual health de- 
partment clinic organization. The area required for 
the outpatient department will depend on the patient 
load and the variety of the service to be rendered. 

The outpatient department is usually assigned space 
on the ground or the main floor with ready access 
to the main administrative areas, especially the record 
room, and is convenient to all adjunct services. A 
separate entrance from the street without steps is 
desirable and should be as isolated as possible from 
the areas occupied by inpatients. 

The normal arrangement will require: waiting 
room; facilities for admitting, appointments and 
cashier; controlling entrance to clinical sections and 
medical social service room; clinical section with 
examining rooms, dressing rooms, treatment rooms, 
dental and other specialty rooms as required. There 
should be convenient. access without undue traffic 
from the outpatient department through the hospital 
to the pharmacy, radiology, laboratory and physical 
therapy areas. 

The waiting room area, with its direct street en- 
trance, must be light, well ventilated, ample in size 
and attractively finished to promote the psychological 
aspects so necessary to the treatment and care of any 
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Flow chart showing outpatient department traffic. 


patient. Furnishings, while durable, should be com- 
fortable and pleasing to the eye. Display boards and 
racks for health education material, murals and other 
devices create an atmosphere of friendliness and wel- 
come. Automatically projected slides and films have 
been used with outstanding success. In no other situa- 
tion will the individual be more susceptible to sound 
advice and suggestions on health than he is in the 
outpatient department. This represents a focal point 
for the forming of public opinion regarding the 
adequacy or weakness of medical services rendered, 
as well as the reputation of the hospital itself. 

Seats should be arranged to eliminate crowding and 
should be placed in short rows to obviate the necessity 
of patients literally having to climb over the feet of 
others. 

A small playroom for children accompanying their 
parents or awaiting treatment has been found to be 
well worth while. sheltered perambulator area 
may also be provided. 

Public toilets, lavatories, telephone and clock should 
be provided. Drinking fountains should not be 
used because of the criticism concerning insanitary 
features; instead, paper cup dispénsers at coolers 
or in lavatories are recommended. 
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Acoustical treatment of the ceiling is advisable. 
Floors should be selected for their ability to with- 
stand hard usage. 

The information, appointment and cashiers’ serv- 
ices may be combined and constitute the outpatient 
administrative office as a subsidiary of the main ad- 
ministration office of the hospital. They should be 
convenient to the main record room. 

Patients are usually referred first to the admitting 
and social service office which, if possible, should have 
a small waiting area aside from the main waiting 
room. 

The clinical section includes, in the larger services, 
a history and screening room where initial informa- 
tion concerning the illness is obtained. Simpler treat- 
ments or advice can be given here or the patient can 
be referred to a particular clinic or physician if that 
proves necessary. 

Examining and treatment rooms will vary in 
number and arrangement according to case loads, 
hospital policies and other local factors. Therefore, 
it is advisable to draw up a complete clinic schedule 
showing all the intended services and the time al- 
lotted to each service before proceeding with any 
planning. Since such loads usually expand, maximum 
standards are indicated. 

Subsidiary waiting areas for the various clinical 
sections are desirable, as are dressing rooms or booths. 

Examining and treatment rooms may be individual 
units opening from the corridor only, or in series 
with a circulation area for physicians and nurses. A 
surgical treatment room, finished rather like the 
minor operating room of the hospital, is usually 
necessary. In addition to general examining and 
treatment rooms, special areas, such as a darkroom, 
are necessary for eye, ear and throat work. 

General rooms usually require only ordinary ex- 
amining tables, lavatory with knee or foot control 
and gooseneck spout for scrubbing, small sterilizer, 
spot light, chair, stool, foot stool and a small instru- 
ment or work table. A small desk for use by the 
physician in recording findings is necessary. Each 
room may have a call outlet for nurses. 

If an extensive tuberculosis program is contem- 
plated special provision for photofluoroscopic work, 
or other ready access to x-ray facilities, is necessary. 
Also, some authorities recommend a separate waiting 
room for known tuberculous cases. 

Dental suites are quite important and are discussed 
fully in another section. 

A small office, or offices, for interns, physicians and 
nurses may be desired. If the service is large a 
director’s office may be required. 

Storage space for general supplies used in the out- 
patient department, a standard utility room and a 
janitor’s closet are required. 
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DENTAL SUITE 





Dentistry 1s sucH a fundamentally important phase 
of health services that every consideration must be 
given to the inclusion of special facilities in every 
hospital. 

Dentists are practically in full accord with the fact 
that there is never any reason for installing a single 
chair unit, even though only part time work is con- 
templated. Two chairs permit a single dentist to 
perform several times the amount of work possible 
with only one chair, conserving the time of these 
specialists which would otherwise be consumed in 
waiting, cleaning up or performing other duties more 
properly done by an attendant. 

A minimum of 200 square feet is required for two 
operatories and a small laboratory, to which it is 
usually advisable to add space for a recovery room 
and a small waiting area. 

An operatory should have a minimum area of 
7 feet 6 inches by 10 feet. Each such operatory in- 
cludes the standard chair, dental unit, instrument 
cabinet, sterilizer unit, knee or foot action lavatory 
with gooseneck spout and with glass shelf and paper 
towel dispenser above, stool and waste receptacle. 
General illumination, in addition to the dental spot 
light, is necessary. One unit is supplied with a dental 
x-ray machine. 

A laboratory with a minimum area of 20 square 
feet is necessary for minor work. This contains a 
laboratory counter with recessed sink and film de- 
veloping tank, anvil and gas, air and electrical out- 
lets. A good working light over the counter is neces- 
sary; lightproof shade and door permit of using the 
laboratory as a darkroom. The counter has cabinets 
below for supplies. Space for an oxygen tank may 
be required. The air compressor may be placed in 
this room. An exhaust fan is necessary. 

The recovery room requires only space for a nar- 
row built-in couch on which a pad is placed, a low 
fountain cuspidor, if possible, a small stool and a 
portable table. Storage space for sheets, emesis basin 
and other supplies may be under the couch if ade- 
quate space is not otherwise available. An electrical 
outlet is necessary, as is general illumination. 

A small waiting space also serves for a reception- 
ist’s desk with card index cabinet and telephone. 
General illumination with floor lamps may be desir- 
able. Electric outlets are required. 

A small closet is desirable for the storage of sup- 
plies for this unit. 
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Wall finish should be light, but without glare, 
and attractive. A smooth and washable finish is 
preferred. Floors may be of linoleum or rubber tile. 

Locker and toilet facilities for staff and employes 
must be provided elsewhere. 


HEALTH CENTER 


THE MODERN coNcEPT of centers of health and 
medical activity has developed with the transforma- 
tion of hospitals from the pest houses of former 
years. The combining of hospitals and health centers 
presents advantages which are receiving increased 
recognition by the public. Such combination avoids 
duplication of certain clinical facilities necessary to 
both health department and hospital and_ increases 
the possibility for continuity of medical care. 

The health center building must provide the ad- 
ministrative, technical and educational facilities neces- 
sary in carrying on the functions of a local health 
department. Some of these functions are basic, well 
defined and part of standard practice. Others are 
newer, or even experimental, and are not yet accepted 
as functions by all health departments. 

The activities of any given health department will 
depend on such factors as the special problems of the 
area, the length of time a program has been in ef- 
fect, the funds and personnel available, the existence 
of other voluntary and official agencies interested in 
various phases of health work and the relationships 
of the health department to such agencies and to the 
organized professions. Nevertheless, certain functions 
and activities are accepted as basic. 

These basic functions may be enumerated as fol- 
lows: administration, control of sanitation, control 
of communicable disease, public health nursing serv- 
ice, individual health protection and _ promotion 
through provision of certain direct services and public 
health education. 

Administration includes the ordinary business rou- 
tines of any office, as well as the specialized book- 
keeping on health, which involves the collection and 
tabulation of vital statistics and the recording of 
technical activities. 

Control of sanitation includes: (1) supervision of 
private and public water supplies, sewerage, excreta 
disposal, and heating, lighting and ventilation of 
public buildings; (2) supervision of the quality of 
the milk supply, including examination of milk and 
milk product samples; (3) control of the hygienic 
conditions in food handling and processing estab- 
lishments, including inspection of abattoirs, markets, 
bakeries and shellfisheries or shellfish packing plants; 
(4) supervision of eating and drinking establish- 
ments; (5) establishment of satisfactory working con- 
ditions in industrial plants (often done by the state 
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health department rather than by the local unit); (6) 
control of mosquitoes, flies, rodents and other vermin; 
(7) sanitary supervision of recreational facilities, such 
as tourist camps, parks and bathing places; (8) licens- 
ing of barber shops, beauty parlors and boarding 
houses. 

Although some of the functions named may be 
performed by other official agencies in the com- 
munity, the health department must keep informed 
constantly concerning all matters which have a bear- 
ing on the health of the community. 

Communicable disease control requires diagnostic 
laboratory facilities, clinical facilities for immuniza- 
tion and refrigerated storage for vaccines and serums. 
Tuberculosis and venereal disease control usually 
constitutes a major part of the activity. In the larger 
centers a separate tuberculosis clinic is usually pro- 
vided, with special x-ray and pneumothorax equip- 
ment. 
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Nurses constitute a majority of the staff and will 
require a large proportion of the office facilities. They 
participate in every type of activity and have the most 
frequent and intimate contact with the public. 

Health education should be introduced into as 
many aspects of the health center as possible. Panels, 
murals and posters should be incorporated into the 
scheme of the waiting rooms and all other parts of 
the building to which the public has access. 

There should be an auditorium or assembly room 
for public meetings, lectures, motion pictures, con- 
ferences or medical society meetings. A_ library- 
conference room is desirable in a large center. 

Thus, it is seen that proper design of an efficient 
health center must necessarily be based on a study of 
specific local needs. Since, in many areas, public 
health programs are only in early formative and 
limited stages, serious consideration must be given 
to probable expansion of those services. 

Also, for these reasons it is extremely difficult to 
establish standard building sizes for various popula- 
tion groups as has been done quite successfully for 
hospitals. 

The initial need in a community may be only an 
office building for administrative purposes. These 
ofhces would be for the health officer, public health 
nurses and sanitary engineers and for business func- 
tions. As the activities expand additional office space 
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will be required for an enlarged staff, medical officers 
and directors of various special programs, such as 
venereal diseases, tuberculosis, maternal and infant 
welfare, health education, dentistry, communicable 
diseases, vital statistics and other general health pro- 
grams. 

Office space for these groups would be of local 
adaptation. For the various clinics and special pro- 
grams, the facilities are similar to those described in 
the section on outpatient departments. Hospitals with 
health centers and outpatient departments will com- 
bine these functions for economy and efficiency. 

To varying portions of these activities many com- 
munities in relatively isolated areas will wish to add 
a small number of beds for emergency use. 


PERSONNEL HOUSING 





INTERNS. A separate adjacent building is more satis- 
factory than are quarters in the hospital proper for 
the housing of interns. If it is necessary to plan for 
housing in the hospital, such quarters should never 
be located in patient areas. 

Common living rooms are satisfactory for these 
quarters. However, to provide adequate privacy for 
study, individual bedrooms are essential. Bedrooms 
should not be less than 130 square feet to accom- 
modate space for a lavatory with mirror above, closet, 
bed, dresser, library table or desk, night table, book- 
case, lamp and two chairs. A house telephone and 
radio outlet in each room are essential. 

Where toilet and bath facilities are not furnished 
in individual or connecting rooms, they should be 
supplied in accordance with the following minimum 
ratios: one toilet to five occupants; one shower to six 
occupants, and one tub to 15 occupants. Only one 
lavatory is required for each common bathroom. 

The interns and residents will use the hospital 
library. A small kitchenette for the entire unit may 
be included in the planning. 

StupENT Nurses. If the hospital contemplates a 
nursing school, a residence for student nurses may 
be required. Such a building should be located near 
enough to the hospital to permit ready access, prefer- 
ably by tunnel or by covered passage. However, the 
nurses’ residence should be sufficiently distant so that 
neither patients nor nurses will be disturbed. 

The following facilities are to be considered in 
planning a home for student nurses: lobby and re- 
ception room with public telephone; powder room 
in lobby area; coatroom and toilet for men visitors; 
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small parlors; information and control office with 
locked mail boxes and package receiving room or 
storage closet; library; gymnasium; personal laundry 
facilities; linen rooms and janitor’s closet on each 
floor; trunk storage; kitchenettes; single bedrooms 
with lavatories and closets; a two room suite for 
the residence director if one is employed; adequate 
amusement areas and facilities; food service facilities. 

Portions of the recreation and social areas may 
be located on the lowest floor only if proper natural 
lightgand ventilation are available there. Administra- 
tion area, teaching facilities and the remainder of the 
social area should be located on the main floor, with 
living quarters on other floors of the building. This 
permits arrangement of the living quarters so that 
any room can be reached from any other room 
without traversing administration and social areas. 

Individual rooms for nurses are much more desir- 
able from the standpoint of general administration. 
In addition, such an arrangement promotes morale 
and affords a better opportunity for study. An im- 
portant distinction between housing for nurses and 
that provided in the average college dormitory is 
that in the case of nurses, hours for duty, study, 
sleeping and recreation vary widely. On the other 
hand, regular college students maintain a much more 
regular routine. Should limitation of funds make 
necessary two nurses in each room, separate closets 
will be required. The space requirement for in- 
dividual rooms is similar to that suggested for interns’ 
rooms. 

Consideration has been given to an acoustically 
treated, lightproof, air conditioned sleeping room 
for nurses on night duty. Only beds would be placed 
in this room. In general, however, nurses appear 
not to prefer such an arrangement, as it lacks the 
atmosphere of a fixed home. 

Call bells, buzzer systems or room telephones are 
desirable for calling individuals or groups of students 
to classes or other engagements. Radio outlets in 
each room are essential. 

A small fiction library should be planned for the 
nurses’ residence. The technical library. is often 
housed in the general hospital library if the location is 
convenient. 

The gymnasium may serve for dances and other 
recreation and should have adjacent kitchen facilities 
for general entertainment purposes. A sun deck is 
an attractive feature for a nurses’ residence. 

Personal laundry facilities on each floor require two 
ironing boards and two laundry trays for each 30 
students. A table and adequate drying space are 
necessary. Several nurses’ residences have included 
to advantage a shoe room on each floor for care of 
nurses’ white shoes. This not only is a convenience 
but serves to save floors and furnishings in rooms. 
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A kitchenette of approximately 80 square feet and 
an adjoining lounging room of 150 square feet on 
each floor to serve approximately 30 students should 
be provided. 

The general living room or reception room pro- 
viding approximately 15 square feet per student is 
adequate. A kitchen should be conveniently avail- 
able for general social functions. 

All corridors should be carpeted, and corridors, 
baths and other general areas need acoustically 
treated ceilings. Doors should be hung to prevent 
noisy closure. If full length mirrors are not supplied 
in each room, the elevator lobby or stairway entrance 
on each floor provides a convenient place for such 
an item. ' 

A soiled linen chute provides a definite saving of 
personnel and energy. However, a small service 
elevator is preferable, as it furnishes means of carry- 
ing supplies and removing trash from the floors. An 
incinerator is desirable. 

Lavatories with small mirrors above are necessary 
in each room. Where toilet and bath facilities are 
not furnished in individual or connecting rooms, they 
should be supplied in accordance with the minimum 
ratios provided for interns’ quarters. To prevent 
crowding in the common bathrooms, these rooms 
should not be supplied with mirrors. 

Space for physical examinations and limited in- 
firmary facilities may be desired here if they are not 
otherwise provided. 

A toilet room with limited locker space for cus- 
todial employes is necessary. 

For a complete nurses’ residence with adequate 
teaching and recreation areas but no general dining 
room or kitchen areas, a minimum of 300 square feet 
of floor area per resident is required. 

Some of the items suggested for the nurses’ resi- 
dence may exceed the construction budget of many 
hospitals. However, more than the ordinary dormi- 
tory or barracks is required to attract a high type of 
student and for improved morale and administration. 

Grapuate Nurses. In rare instances, quarters for 
graduate nurses may be required. However, these 
should not be considered when living accommoda- 
tions for the nurses are available elsewhere. If such 
a building is necessary, private rooms with closet, 
lavatory and adequate bath and toilet facilities similar 
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to those required for the student nurses’ residence 
should be provided. Minimum room size should be 
130 square feet. 

A lounge, kitchenette, facilities for personal laundry 
and other facilities incorporated in the student nurses’ 
residence are also necessary. 

Sisters. If the hospital is to be operated by one 
of the religious orders, special provision must be made 
for the Sisters’ quarters. In addition to rooms de- 
scribed for nurses, chapel facilities must be furnished. 
These are preferable in a separate building rather 
than in the hospital proper. Consultation with a 
representative of the order is suggested before any 
attempt is made to plan such quarters. 

Orner Emptoyes. Occasionally, because of local 
conditions, it may be necessary to provide cottages 
or apartments for a limited number of other per- 
sonnel. However, hospital administration is generally 
simpler if such quarters are not supplied. 


TEACHING FACILITIES 


ScHOOLs OF NURSING should not be planned for small 
hospitals. The equipment and clinical facilities of 
the smaller institutions are generally considered in- 
adequate for teaching purposes. Graduates of nursing 
schools conducted by such institutions are unable to 
qualify for many state board examinations and may 
not be able to meet civil service requirements. 

Minimum facilities for a school of nursing will re- 
quire: 

1. Two offices. 

2. One science laboratory room to accommodate 
one section of the maximum size of entering class. 
(A section is usually one half of the entering class.) 
It is not desirable to have this room large enough 
to accommodate more than 16 students, inasmuch as 


16 is considered to be the maximum number which 
one instructor can teach properly. 

3. One dietetics laboratory to accommodate one 
section. (An anatomy and physiology laboratory may 
also be desirable.) 

4. One nursing arts classroom for one section. 

5. One or more classrooms to accommodate an en- 
tire class. 

6. One library to accommodate one third of the 
student body. 

7. One large lecture hall to accommodate the entire 
student body. Projection equipment and demonstra- 
tion facilities should be provided in the lecture hall. 

8. Toilets, storage and janitor’s closet. 

The teaching facilities preferably should be located 
in a building apart from the nurses’ residence. Light- 
ing, heating, ventilation, acoustical treatment and 
color schemes should be in accord with the best 
approved practices for educational institutions. 

Equipment and furnishings for the school for 
nurses should be similar to those in similar or related 
institutions but adapted to the specific needs of the 
courses given in the school. 

Chairs should be designed for good posture, with 
writing arm or desk and a shelf for books. 

Each classroom requires a bulletin board and a 
blackboard. 

Motion picture screens and projectors will be 
needed in line with the increasing use of visual educa- 
tional methods. 

Multiple electrical outlets should be installed freely 
for use of x-ray view boxes and other equipment. 

Storage space and cabinets must be provided for 
special equipment, materials, manikins and models. 

The various laboratories require special study in 
design to supply facilities fully to meet all functional 
needs. 





MAINTENANCE SHOPS 


An article on the functional requirements for planning the hospital 


maintenance shops appears in the Plant Operation and Maintenance 


section of this issue on page 110. This is the first in a series prepared 


by the Division of Hospital Facilities dealing with various mechanical 


departments of the hospital. 


—THE EDITORS. 
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UND raising campaigns are 

largely handled by experts in 
the field of stretching American gen- 
erosity. These people will come into 
your community with a plan for a 
campaign, will see that it is properly 
implemented with the right kind of 
publicity and will use all of the vol- 
unteer assistance they can beg, bor- 
row or steal for solicitation, but there 
their work ends. They do not pro- 
vide the accounting system necessary 
to handle the transaction. 

This has always seemed to me a 
little strange, because the accounting 
system and the*efficiency with which 
it is handled can serve to avoid un- 
told embarrassment and duplication 
of effort. Bad handling of fund rais- 
ing accounting can mean that Mrs. 
Jones, who paid her pledge in full, 
is listed as a delinquent and, as a 
result, is re-solicited; or that Mrs. 
Smith, who gave a memorial for her 
great grandfather, finds the plaque 
bearing his name adorning the nurs- 
ery wall when it should have ap- 


peared on the G.U. door. 
Accountant Should Advise 


I believe that the accountant 
should sit in as a technical adviser in 
setting up the campaign budget. He 
is in a position to help the committee 
that is preparing the budget, and it 
in turn can make his task easier, be- 
cause out of the budget hearings will 
come his knowledge of just what is 
expected of the system he sets up. 

Before we get into the actual rec- 
ords required in a building fund 
campaign, let us stop for a moment 
and look at the differences which 
exist between a campaign and its 
funds and donated income and its 
funds. 

The fundamental difference is that 
the building campaign is usually 
handled by outside direction. The 


From a paper presented at the A.H.A. In- 
titute on Accounting, 1947. 
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There Must Be an Accounting 


for fund raising campaigns and donated income 


PAUL MEYER JR. 


Director 
Citizens General Hospital 
New Kensington, Pa. 


donation campaign is usually han- 
dled by the hospital personnel. In 
both types of fund raising effort, the 
public relations of the accounting 
system must receive first considera- 
tion. This public relations involves 
simple and uncomplicated records, 
extreme accuracy, adequate coverage, 
low cost and ease of administration. 
The follow-up and collection policy 
will have to be determined either by 
the board of trustees of the hospital 
or by the campaign committee. Once 
that policy is set, the accounting sys- 
tem again comes to the fore. 

A building fund campaign should 


‘be organized with its own records 


and accounts from the day the board 
decides to launch a campaign until 
the building is completed, the funds 
have been disbursed and disposition 
has been made of the last delinquent 
pledge. : 

What do we start with? The first 
form is a simple 3 by 5 inch card 
containing the name and address of 
a prospect. One of the first jobs of 
the fund raising agency is building 
that prospect list. It will include 
persons from whom you will never 
get a nickel but those cards and that 
master list are the first steps in build- 
ing your accounting system. 

The second form is the pledge card 
and the third is the receipt for pay- 
ments made. Pledge cards should 
contain the name of the donor, the 
amount of the pledge, the amount of 
cash payment, the amount of the bal- 
ance, the liquidation program for 
that balance, the signature of the 
solicitor and, most important, the 
signature of the donor. 

These pledge cards legally con- 
stitute your accounts receivable. Since 
they are legal documents, they 





should be handled as little as _possi- 
ble, and the information contained 
on them should be transferred as fast 
as they come in to Form No. 4, 
which is actually an accounts receiv- 
able ledger. This ledger can take any 
one of a variety of forms, i.e. simple 
3 by 5 cards to indicate outstanding 
balance, payments received and cur- 
rent balance, together with due dates 
and, of course, the name and address 
of the pledger; or some system de- 
veloped by one of the firms that 
specializes in this type of equipment. 


Additions to your accounts receiv- 
able are made through new pledges. 
Subtractions are made through pay- 
ments or changes in pledges or write- 
offs. During the actual campaign, 
as pledges are coming in, daily audit 
sheets should be made up to indicate 
the amount of the day’s business, to 
reconcile the addition to accounts 
receivable with the total subscriptions 
to date and to make sure that proper 
care is being taken of the cash bal- 
ances. 


Looks Like Hospital Accounting 


As money begins to come in, ex- 
penses begin to mount and your 
chart of accounts should be ready to 
handle all transactions. The architect 
can be of great assistance in helping 
to set up the ledger account classifica- 
tions. Your campaign accounting 
now begins to look quite similar to 
your everyday hospital accounting. 
An accounts payable shows its ugly 
head, a voucher system must be pro- 
vided and the bank book and check 
book follow. As we build this en- 
tirely separate set of books with its 
income and expense items, we get 
farther away from the actual cam- 
paign. It should be explained here 
that the fund income consists of the 
total of the pledges received. 

The daily audit sheet can wel! 
serve as a journal from which entries 
are made to the income account, the 
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cash account and to pledges receiv- 
able. Just as everyday hospital life 
calls for a collection effort, so does 
the campaign. Just as the pledges re- 
ceivable program requires that you 
acknowledge gifts or that you thank 
patients for payments on their ac- 
counts, so does the campaign. Form 
No. 5 is a simple acknowledgment 
and “thank you.” Forms 6 and 7 are 
part of your collection effort. Form 
6 is usually a statement indicating 
the balance due with a request for 
payment. Form 7 is a 3 by 5 card 
containing all of the information on 
the general ledger card, which is 
usually used to turn over to a collec- 
tor for further personal contact. 

This collection effort presupposes 
one highly important point which 
cannot be overlooked: The pledges 
promised payment of certain definite 
sums on certain definite dates. The 
general ledger cards must be so or- 
ganized and tickled that billing and 
rebilling can be made before and 
after the due date. That point should 
be stressed and stressed again, be- 
cause insufficient billing can often 
spell the difference between a high 
percentage of collections and one low 
enough to defeat the success of the 
campaign itself. 
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Let me summarize here the forms 
I consider basic to a fund raising 
effort. 

1. The information card from the 
master file. 

2. The pledge card. 

3. Receipt for payment. 

4. The pledges receivable ledger 
card. 

5. The daily audit sheet, which 
becomes the journal. 

After these have been set up, the 
general ledger should be organized in 
the usual fashion. Cash accounts, in- 
come accounts, accounts payable, ex- 
pense accounts, all must be set up to 
do the best job for the situation at 
hand. 

As the system has developed, | 
think you will see the reasoning be- 
hind the completely separate set of 
books. The first advantage is ease 
of audit, since only transactions 
affecting the campaign are contained 
in the books; the second, it is far 
easier to transfer an existing plant 
and equipment ledger to the hospital 
books than it is to add to the hos- 
pital books in a piecemeal fashion. 
Building costs and campaign costs 
can be extracted without difficulty, 
and progress reports can be similarly 
handled. 


I have indicated that an architect 
could be helpful in setting up a chart 
of accounts for a campaign. As a 
matter of fact, this step need only be 
taken if my recommendation is fol- 
lowed, that is, that all of the transac- 
tions of the building be kept entirely 
separate, 

The expense accounts which you 
would normally expect to find in a 
building fund campaign, such as 
clerical help, commissions, advertis- 
ing, printing and architectural and 
legal fees, could be worked into a 
larger chart of accounts whose major 
additional headings might be “Land,” 
“Building” and “Equipment.” The 
subdivisions of these general groups 
would necessarily be determined by 
the amount of detail required for 
audit purposes and by the size and 
complexity of the hospital plant and 
equipment ledger to which they 
would eventually be transferred. 

The second half of this discussion 
concerns donated income. As we 
have indicated, this might take the 
form of an annual deficit campaig! 
or continuous year round solicita 
tions of gifts, which may be eithe 
money gifts, commodities or services 
The method of obtaining year rounc 
money donations, if it is organized 
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at all, will take the form indicated 
for the campaign, except that there 
will be no pledge cards. Billing will 
be handled from the prospect list and 
will usually take the form of a re- 
quest for assistance, rather than a 
bill, although some hospitals have 
developed their annual deficit cam- 
paigns to the point at which they are 
handled on a pledge basis. Solicited 
and unrestricted gifts should be re- 
ceived into the general bank account 
of the hospital if they are for operat- 
ing purposes. I do not believe in 
separate bank accounts for this type 
of gift, although I am in favor of 
separate cash accounts in the same 
bank account. 

The problem of handling income 
isentirely different. Donations should 
be credited to a reserve for unex- 
pended donations until such time as 
the money is spent. When this hap- 
pens the unexpended account is 
charged, nonoperating income is 
credited with the amount of the ex- 
penditure and the expenditure itself 
goes through the hospital books as a 
regular item. When such donations 
are restricted to items of a capital 
nature, the same procedure should be 
followed, except that all of the trans- 
actions would occur in the capital 
section of the hospital books and the 
equipment purchased would be 
treated as an expenditure but would 
be debited to the plant and equip- 
ment fund. 


Subdivisions of Operating Surplus 


The unexpended accounts, which | 
mentioned, are actually subdivisions 
of operating surplus but are handled 
in this manner in order not to dis- 
turb the hospital income picture un- 
duly by a large contribution in any 
one month. In this fashion nonoper- 
ating income will rise and fall as it 
is needed and the whims of con- 
tributors will not affect the income 
and expense statement. 

One point which I have neglected 
to make is that the building fund 
campaign is a temporary fund as 
differentiated from a permanent 
fund. The distinction between the 
types of funds is important from a 
legal standpoint. The law permits 
the expenditure and disbursement 
of the principals and interest of tem- 
porary funds, while only interest 
rom permanent funds can be used. 
Donated income, services and sup- 
plies, it will be found, are largely of 

temporary nature. 
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Endowments and bequests are out- 
side the scope of this paper for, al- 
though they are donations, they are 
not donated income in the usual 
sense. 

I have mentioned the annual cam- 
paigns conducted by some hospitals 
for donated income, and the fact that 
these campaigns are handled without 
pledge cards. An additional point 
comes to mind here. In a campaign 
for operating expenses, the cash col- 
lections and the income will be the 
same. One system used for annual 
campaigns by a number of hospitals 
introduces a variation in this technic. 
This system requires that letters ask- 
ing for subscriptions to the hospital 
be sent out to a large mailing list. In 
addition, the recipient is requested 
to indicate when he would like to 
pay his subscription. 

I do not believe that these replies 
can be construed to be pledges, but 
the hospitals that use the system set 
up the reply cards so that monthly 
billing can be made to persons who 
have indicated that a_ particular 
month is preferable. I suppose | 
should not have used the word “bill- 
ing.” What actually occurs is that a 
reminder is sent to the individual 
telling him that he has indicated a 
preference for making a donation to 
the hospital in that particular month. 
Income in this instance is regarded 
as the same as the cash actually col- 
lected. 

Another system with which I am 
familiar is used for soliciting gifts 
for particular pieces of equipment. 
When a check comes in with the 
donor’s letter indicating that he 
wishes to purchase a piece of equip- 
ment, a sheet in a subsidiary ledger 
is made out indicating the donor’s 
name, the amount of the gift and the 
purpose for which it is intended and 
the item in question is placed on 
order. These gifts are not treated as 
income until shipment is complete 
and billing is made to the hospital. 
The income is recorded when the 
invoice is set up in the expense 
ledger. 

The technic outlined in this paper 
for handling donated income has 
been presented because I believe it to 
be a sound and consistent procedure. 

Charles Roswell of the United 
Hospital Fund of New York in his 
text, “Accounting, Statistics and Busi- 
ness Office Procedures for Hospi- 
tals,” follows the procedure in one 
portion of this text but disregards it 


in another. For example, on page 78 
Mr. Roswell states: 

“It is important to bear in mind 
that all income received by a hos- 
pital, unrestricted at the time re- 
ceived and therefore available for 
current operating purposes, should 
be reported as supplementary income. 
Subsequent action of the governing 
board in appropriating such income 
for a special purpose should be 
treated as a direct appropriation of 
General Fund Surplus. 

“Gifts in kind should be valued 
for accounting purposes only when 
the commodity received as a dona- 
tion would ordinarily be purchased 
by the hospital if funds were avail- 
able to do so.” 


Defines "Temporary Fund" 


On page 21 of the same text there 
appears the following: 

“Temporary Funds for Designated 
Purposes. This section of the balance 
sheet is designed to reflect the 
amount of assets held in reserve for 
some special or designated purpose 
other than the acquisition of hos- 
pital land or buildings (see Plant 
Funds). If both the principal and 
income of a fund may be expended 
for a designated purpose, the fund 
should be shown on the balance sheet 
as a Temporary Fund. The ultimate 
use of the funds included in this sec- 
tion may be subject to restrictions 


made either by outside agencies or - 


individuals, or by the governing 
board of the hospital. 

“Income from permanent funds, 
restricted as to use, should be treated 
as a Temporary Fund until expended 
according to the dictates of the donor, 
although the principal of such funds 
should be included under the Per- 
manent Fund section of the balance 
sheet. 

“The accountability of the hospital 
for temporary funds should be ex- 
pressed on the books in appropriate 
reserve accounts, a separate account 
being maintained.for each fund.” 

I believe that all funds, whether 
they are income from permanent 
funds restricted as to use, temporary 
funds restricted as to use or tem- 
porary funds unrestricted, should be 
handled in the same fashion. I can- 
not agree with Mr. Roswell’s treat- 
ment of gifts in kind. If we do not 
record such gifts as income, unless 
we would ordinarily purchase these 
items, we distort our cost and in- 
come pictures by using materials for 
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which there are not records, it being 
assumed, of course, that the average 
hospital uses only what it needs. 

Usually no particular problem is 
presented in accounting for com- 


modies. If the commodities are 
perishable, their value should be 
credited to income and charged di- 
rectly to expense. If they are not 
perishable, then they should be cred- 
ited to income and charged to the 
stores account to be issued as needed. 
It is a long ume, however, since | 
have seen any donated supplies ex- 
cept for the small allotments which 
are periodically received from the 


U.S. Department of Agriculture. In 
my section of the country, the day of 
the annual canned goods donation 
has passed and I think that is a good 
thing, because the labor costs in- 
volved in handling quantities of odd 
sizes of cans and varieties in quality 
often completely offset the value of 
the donation. 

Donated services constitute a con- 
troversial subject, largely because hos- 
pital accountants have looked upon 
them as slightly impractical, even 
though there should be strict account- 
ing for these services from a theo- 
retical point of view. The first ques- 


tion that is usually asked is: W hat 
value is to be assigned to the services 
rendered? And the answer usually 
comes back: “What do you pay {or 
a similar job performed by a paid 
employe?” If we follow the theory, 
then we should credit an income ac- 
count with the value of the services 
rendered based on this criterion and 
should charge whatever operating de- 
partment received the service with its 
value. It is, I suppose, silly to at- 
tempt to do.a thorough cost account- 
ing job in a hospital and yet draw 
the line at full and complete account- 
ing for volunteer services. 





Staff Conferences Make a Difference 
to psychiatric aides and patients 


GERARD HAIGH 
Chicago 


HE important roéle played by the 

attendant in the functioning of 
the mental hospital is well recog- 
nized by psychiatrists. The “Hand- 
book for Psychiatric Aides,” pub- 
lished by the National Mental Health 
Foundation, Philadelphia, in 1946, 
puts this to attendants themselves in 
these words: 

“As a psychiatric aide in any ca- 
pacity—student nurse, nurse’s aide, 
attendant, therapist, crew foreman— 
you are important in helping the pa- 
tient get well and in helping him 
adjust to his hospital home. Doctors, 
supervisors and nurses come and go, 
but you are in close contact with the 
patient for a large part of his day, 
every day. ... The kind of treatment 
you give can make the difference be- 
tween sickness and health, between 
boredom and happiness.” 

Although he plays this crucial réle, 
the psychiatric aide does not always 
receive the recognition and _ respect 
implicitly called for. On the other 
hand, he does not always play the 
role well. So we find irresponsibility 
chasing lack of recognition in a vi- 
cious circle, which all adds up to low 
morale among hospital attendants. 
Of course, wages, hours, food and 
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housing are also important factors 
influencing morale but we shall focus 
attention in this article upon psycho- 
social factors which not only are im- 
portant but about which something 
can be done under presently existing 
conditions. 

One administrator attributes such 
a vicious circle to a “disease” he calls 
“institutionalitis."* He says that 
“under a highly centralized system 
an employe, and particularly an at- 
tendant, can easily become isolated. 

. Left to himself, he can readily 
become disinterested and lose contact 
with the rest of the institution after 
the challenge of the new job pales. 
Work becomes routine, monotonous 
and mechanical. In such a situation 
there is fertile territory for the symp- 
toms of institutionalitis to develop in 
proportion to the degree of adminis- 
trative isolation.” 

This administrator has attacked the 
disease by instituting charge attend- 
ant meetings. “These serve the pur- 
pose of welding together the various 
units within the institution. . .. They 
are short monthly discussion groups 
which try to keep attendants in con- 
tact with one another and with the 
institution.” Employes other than 
charge attendants are brought in 





*Harry Von Bulow, “Institutionalitis,” 


Psvch. Aide, July 1946. 





touch with these meetings through 
a memorandum which reports on 
each one. 

“Institutionalitis” was attacked at 
the Elgin State Hospital, Elgin, IIl., 
by the organization of ward staff con- 
ferences. These were weekly meet- 
ings involving the doctor, the psy- 
chologist and the attendants on one 
service. The conferences served as a 
nucleus around which to build up a 
spirit of teamwork among the per- 
sonnel involved. They offered the 
members a sense of group participa- 
tion in hospital routine and were 
felt to be particularly important in 
that they alone served this function 
for the attendant. 

The doctor and the psychologist 
each had several other staff gather- 
ings held regularly during the week 
but the attendant had no other meet- 
ing at which he was made to feel 
that his job was important and that 
his problems were worthy of com- 
mon formal discussion. 

The value of the cooperation en 
gendered through these conferences 
can best be shown by the following 
anecdote: 

A doctor had introduced vitamin 
pills on the ward by describing their 
medicinal value to the patients in a 
public announcement and by giving 
a carton full to the attendants for dis- 





The MODERN HOSPITAL 








trl 
ul 
th 


co 
sun 
pei: 
the 
pill 
cuc 
Hen 
“su 


rep 
gat 
tras 
Vv10 
{101 


ne 


at 
de 
th 


W 





W iat 
ervices 
usually 
ay for 
a paid 
theory, 
me ac- 
ervices 
mn and 
ng de- 
vith its 
to at- 
count- 
draw 
count- 


nts 


‘ough 
[fs on 


ed at 
, Ill. 
t con- 
meet- 
psy- 
1 one 
lasa 
up a 
per- 
1 the 
icipa- 
were 
it in 
ction 


ogist 
ther- 
week 
neet- 
fee] 
that 


SOii- 


en 
neces 
ving 


min 
heir 
in a 
ving 


dis- 


ITAL 





troution. Of the 116 pills distrib- 
utc | daily, 30 or 40 were swept off 
the floor each evening. 

(he doctor and the attendants 
talsed over this problem at a ward 
conference. One of the attendants 
sucgested that he had been able to 
ye:suade some of the men to take 
the pills by calling them “sunshine 
pills.” The doctor seized upon this 
cuc. giving another talk to the pa- 
tients in which he played up the 
“sunshine” value of the pills. 

Next day, the attendants proudly 
reported that only seven pills were 
gathered up in the sweepings in con- 
trast with the 30 or 40 collected pre- 
viously. And this low rate of rejec- 
tion Was maintained thereafter. 


Held on Hospital Time 


The conferences were held on hos- 
pital time in the ward ofhce and 
usually lasted for an hour and a half. 
The chief business at each meeting 
was the discussion of a patticular pa- 
tient. The psychiatric aide was asked 
a week ahead of time which patient 
he would like to discuss and then 
that patient’s case history would be 
made available at the following ses- 
sion. 

During the conference, each per- 
son would tell everything significant 
he knew about the patient. The 
attendant’s remarks usually came di- 
rectly from observation on the ward 
while the doctor and _ psychologist 
depended largely on the case history. 
The discussion that followed usually 
centered around problems of ward 
management or of therapy presented 
by the patient. 

A consistently democratic atmos- 
phere was striven for at these con- 
ferences. The attendant was neither 
criticized nor lectured. Rather, each 
person came to feel that his contribu- 
tions were valuable and that, what- 
ever they were, they would be accept- 
ed by the group. A quick growth of 
spontaneity followed this permissive- 
ness. 

In setting up these conferences, 
it was felt necessary that some direc- 
tion be given through them. The 
doctor and the psychologist felt that 
they had some ideas and _ attitudes 
which they would like to get across 


to the aides. Direct teaching would: 


certainly be out of place in the type 
of conference planned, so a relatively 
nondirective manner of “educating” 
was hit upon. In carrying out this 
method, each time an attendant of- 
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fered a constructive idea it was en- 
thusiastically received and reafhrmed 
but when the idea advanced was not 
so constructive it was glossed over 
and the discussion veered in another 
direction. 

We question now whether any 
such scheme for encouraging good 
ideas is necessary. Actually, respect 
for the integrity of the attendant 
means that he can judge for himself 
which of his ideas are useful. Judg- 
ments of any sort are a dangerous 
thing to introduce into a democratic 
group setup. They imply superiority 
of one over the other and are at odds 
with the spirit of unity which the 
group is meant to foster. 

That these conferences had some 
real meaning for the attendants is 
shown by the spontaneity with which 
they entered into the spirit of the 
meetings and also by numerous 
minor incidents. For example, one 
attendant approached the doctor to 
ask that a conference on one patient 
which he had missed be repeated for 
his benefit. 


Probably the chief gain from these 
conferences is the increased rapport 
which they helped to develop be- 
tween doctor and aides. Although 
it is difficult to measure such a value, 
one evidence is the fact that one of 
the attendants was able to come to 
the doctor with a personality prob- 
lem with which he had been troubled 
for a long time. The same attendant 
had been hostile toward doctors and 
any other representatives of “author- 
ity” so that the bridging of this 
chasm was felt to be a significant 
step. 

Evidence of this man’s difficulty 
in relating himself to authority was 
brought out in a Rorschach analysis 
of his personality. These analyses 
were made as part of the present 
study and helped the doctor immeas- 
urably in his understanding of at- 
tendants. They were done by Mrs. 
Myrtle Astrachan, chief psychologist 
of Elgin State Hospital. 

Another illustration that shows 
how patients can benefit directly 
from improved doctor-attendant rela- 





tionships concerned taking patients 
outside for air and exercise. The 
attendants had been reluctant to do 
this because a patient might escape 
and they would be blamed. After 
several weeks, the attendants felt suf- 
ficiently secure in.their relationship 
with the doctor to explain this prob- 
lem to him. He was able to assure 
them that he shared responsibility 
with them but that the value of get- 
ting the patients outdoors regularly 
outweighed the danger of an escape. 
When an escape did actually occur 
after several weeks of the new prac- 
tice, the attendants were not “laid 
out on the carpet” by the “boss” but 
rather they and the doctor talked 
over the problem in the same demo- 
cratic manner in which other matters 
had been handled in conference. 


The Doctor Shared the Joke 


The way this new spirit filled the 
whole ward can be glimpsed through 
another incident. One day the doc- 
tor left the ward door open behind 
him after one of his routine visits. 
He was observed to do this by several 
of the patients. One of them sat 
down and drew a cartoon showing 
the doctor going off in one direction, 
leaving behind him an open door out 
of which the patients were streaming 
in the opposite direction. This car- 
toon was shared with the attendants 
(one of whom then locked the door) 
and became a standing ward joke, a 
joke which the doctor enjoyed as 
much as anyone after he had been 
shown the cartoon upon his return. 

Although these conferences were 
terminated before valid results could 
be objectively determined (in an ex- 
perimental sense), they did last long 
enough to convince the participants 
of their value. The conferences clear- 
ly demonstrated that the aide’s in- 
terest in his job is far more than an 
economic one. The knowledge and 
understanding of patients are far 
more than might be acquired by a 
man who “put in his time and drew 
his pay.” 

Spontaneous response to these con- 
ferences suggests that the psychiatric 
aide is like any other man in the 
needs which he brings to his job. 
He, too, is hungry for recognition, 
for a sense of worthiness in vocation 
and for identification with a group. 
And the psychiatric aide must find 
these things in his work if the level 
of hospital treatment for mental pa- 
tients is to be raised. 











ABOVE, LEFT: 
The first baby born 
in the maternity sec- 
tion of Cambridge 
City Hospital, Cam- 
bridge, Mass., after 
the reopening of tkc 
unit following an out- 
break of infection is 
shown in one of the 
nurseries protected 
by germicidal lamps. 
ABOVE, CENTER: 
Rev. E. C. Hofius, 
president of the St. 
Louis Hospital Coun- 
cil, presents the fifth 
annual community 
service award to 
Henry F. Chadeayne, 
who accepted it for 
the Social Planning 
Council of St. Louis. 


PEOPLE IN PICTURES 


LEFT: Columbia University chemical engi- 
neering students listen as their guide explains 
some of the tests that are used in the control 
laboratory of a penicillin plant at Princeton, 
N. J., to ensure the purity of the product. 


BELOW: Baby Dorothy Dunn protestingly 
records her footprint on the 24,000th birth 
certificate issued by the Long Island College 
Hospital, Brooklyn, N. Y., since 1928 when 
the custom of giving the parents a certificate 
complete with baby’s footprint was started. 


LEFT: Louis H. 
Pink, president of 
New York’s Blue 
Cross plan, watches 
the signing of an 
agreement to launch 
the most comprehen- 
sive health and wel- 
fare insurance pro- 
gram in the building 
trades industry. Sign- 
ing are: Perry S. 
Dewey, president of 
Employers Associa- 
tion of Roofers and 
Sheet Metal Work- 
ers, and Edward 
Carlough, president 
of Local 28. Stand- 
ing, left -to right: 
Henry W. Wenning, 
Mr. Pink, E. N. Neu- 
mann, S. H. Cohen. 
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N AN era of diminished student 
| nurse enrollment we need more 
nurses than ever because of high 
hospital occupancy and the demand 
for nurses in allied fields. 

Some schools offer encouraging 
reports of enrollment in the Septem- 
ber 1947 class. Others present dis- 
couraging figures. Of the more than 
1000 directors reporting on the short- 
age of graduate nurses at the present 
moment, two thirds consider the 
situation serious, with — particular 
emphasis on the difficulty in staffing 
the evening, night, weekend and 
holiday shifts. What is to be done? 
In what direction lies the solution 
of this problem? 


Must Make Nursing Appealing 


One cannot quarrel with the 
sound principle that in order to in- 
crease the desire of young women 
for training in nursing, enrollment 
in this profession must be made 
more appealing. Among the various 
suggestions offered to bring this 
about are higher salaries, shorter 
working hours, waiver of tuition 
fees when necessary and the possi- 
bility of reimbursing the student 
nurse for the period she is in train- 
ing. 

Stimulation of student enrollment 
is going to involve the education of 
the public, the waging of intelligent 
enrollment campaigns, the reaching 
into our high schools, women’s clubs 
and federations, the use of the press, 
the radio and the printed word. 

We are already familiar with the 
efforts of the American Hospital 
Association, as well as those of 
the nursing groups, in fostering 
various enrollment plans with but 
one objective: the correct interpre- 
tation of nursing as a career. This 
interpretation must emphasize ideals 
for service, what nursing has to offer 
in the way of compensation and the 
satisfaction found in playing a part 
in the conservation of health, the 
prevention of disease and the care 
of the sick. 

Recent bulletins of the American 
Hospital Association offer practical 


Condensed from a paper presented at the 
meeting of the Maine Hospital Association, 
1947, 
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| We Need Four Kinds of Nurses 





and our educational system must 
provide opportunities for each 


CHARLES F. WILINSKY, M.D. 


Executive Director, Beth Israel Hospital, Boston 


suggestions. These include raising 
scholarship funds for the tuition 
of students, sponsoring broadcasts, 
newspaper and magazine advertis- 
ing, campaigns in high schools and 
stafing information booths there, as 
well as in department stores and 
other places of assembly. The effort 
necessary to interest young women 
in nursing as a career will require 
the presentation of a true picture of 
certain advantages which enrollment 
in the nursing profession offers: 
opportunity for an education, con- 
tact with other professional people, 
security of employment at reason- 
able compensation and advantages 
on graduation offered by the oppor- 
tunity to select the branch of nursing 
that is most appealing to the grad- 
uate. This may include bedside 
care, public health nursing, nursing 
activities in the field of industrial 
health and in other specialized fields. 

Operating on the wise assumption 
that boards of trustees and hospital 
administrators will make every effort 
to pay adequate salaries and promote 
sound personnel practices and 
further assuming that every wise 
course will be followed for the 
stimulation of student enrollment, 
what of the immediate needs? The 
enrollment ef an adequate number 
of student nurses can only result in 
more nurses at the completion of 
their training—three years from now. 
The number of available graduates 
and students at the present moment 
is insufficient to care for the patient 
load. 

Do we not face the problem of 
utilizing our present graduate nurses 
to the greatest advantage? This com- 
pels a careful analysis of their duties 
and responsibilities to the end that 
they can be used in the main for 
those functions which only the grad- 
uate nurse can be entrusted to per- 


form, with supplementation of her 
service by persons who can carry on 
such nonprofessional duties as mak- 
ing a bed, fixing flowers, bringing 
fluids to the bedside of the patient, 
carrying the tray or bedpan and 
many others which can be safely en- 
trusted to the less trained individual. 
The folly of training a person for 
three years for these functions has 
too long been overlooked. 

Trends in nursing compel atten- 
tion to trends in nursing education. 
The acute shortage that exists has 
necessarily influenced our thinking 
in various directions. Some would 
lessen the training period materially 
and others would lessen the educa- 
tional requirements. Some believe 
that a reduced standard of selectivity 
would mean an increased supply of 
students. Others believe that we 
would stimulate enrollment if we 
required two years of college educa- 
tion. What is the middle of the 
road? 


Cannot Compromise on Standards 


We should not compromise with 
the necessity for the continued main- 
tenance of adequate professional 
standards of education and training 
for those who are to carry on pro- 
fessional nursing responsibilities. It 
would seem wiser to make available 
a choice of opportunities. These may 
well include: 

1. A short course comparable to 
that offered to nursing aides during 
the war. 

2. Another type of training for a 
period of no more than one year 
offering opportunities for the train- 


ing of attendants and __ practical 
nurses. 


3. The three year training course 
for graduate nursing. 

4. A course of five or more years 
in which are combined instruction 
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in nursing and a college education 
leading to the A.B. or B.S. degree, 
as well as that of R.N., at the end 
of the training period. 

What should be the qualifications 
for those whom we would enroll in 
these groups? 

Women capable of performing 
normal home duties and meeting 
everyday responsibilities, including 
that of being a good neighbor and 
friend, may easily qualify for the 
training for nurse’s aides and ward 
helpers. 

Some 80,000 practical attendants 
were registered in the hospitals of 
the United States in 1946, and there 
are now about 50 schools for prac- 
tical nursing education approved by 
the state board of nurse examiners. 
Twenty states have provision for the 
licensing of attendants and practical 
nurses. These figures tend to estab- 
lish the fact that this large group 
is rendering service to the sick con- 
sistent with its ability and responsi- 
bility. It is evident that there is a 
useful place for this type of person 
who can perform many of the al- 
ready enumerated duties and respon- 
sibilities formerly carried out by the 
graduate nurse. A sufhcient number 
in this group would do much to 
improve the present situation. 


~ R.N.'s Would Supervise 


The qualifications for this type of 
education should include an age 
range of from 18 to 50 years, the 
minimum of a grammar school edu- 
cation, satisfactory physical and 
mental health, a pleasant appearance 
and an interest in other human be- 
ings. The training offered, the con- 
tribution to be made to the human 
welfare, the rich opportunities of- 
fered for employment should serve 
as a stimulus for increasing enroll- 
ment. Professional duties and_re- 
sponsibilities, as well as supervisory 
duties, would continue to rest with 
the graduate nurse, leaving to the 
practical nurse, the attendant and 
the nursing aide those duties which 
we feel them competent to perform 
after a year of training. 

Nursing educators have empha- 
sized the impracticability of main- 
taining two training schools, one for 
graduate nurses and the other tor 
attendants, in the same hospital. If 
we grant this assumption, we face 
the need for community planning 
so that various hospitals can be 
uulized for the training of both 
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groups. There is a large number of 
hospitals in this country that would 
lend themselves well to the training 
of the attendant and the practical 
nurse, with ultimate benefit both to 
the public and to the hospitals. The 
cost of this type of training is small 
as compared with that involved in 
the education of the graduate nurse. 

We need graduate nurses and we 
want them well trained and of good 
quality. We desire that they be in- 
telligent, in good health and inter- 
ested in the improvement of their 
knowledge. Genius is not required 
as an attribute of good nurses. They 
must be women of character, good 
habits and with an interest in others. 
As more than 600,000 girls are grad- 
uated annually from our high schools, 
it should be possible to stimu- 
late sufficient interest among quali- 
fied members of this large group for 
the ultimate enrollment of 50,009 
students annually for the profession 
of nursing. 

There will always be room in the 
nursing profession for the college 
graduate who ‘has the resources, will- 
ingness, scholastic ability, interest, 
devotion and time for the comple- 
tion of training both in the liberal 
arts and in the technics of nursing. 
We may well look to some of these 
graduates in the future for leader- 
ship, supervision and direction. 

Inertia will not produce an addi- 
tional student or a graduate nurse. 
We find ourselves obliged, there- 
fore, to apply our thinking as to the 
best method for the enrollment of 
students and for the adjustment of 
duties and responsibilities which will 
make it possible for us to use to the 
best advantage the existing number 
of graduate nurses and to supple- 
ment these graduates with a corps 
of persons trained to meet the less 
exacting demands and yet of im- 
portance in the care of the patient. 

The magnificent performance of 
volunteers in hospitals during the 
war should offer encouragement to 
the belief that men and women 
trained for short periods should be 
able to do much to lighten the nurs- 
ing load and help in the care of our 
sick. We must do everything pos- 
sible not only to make nursing edu- 
cauon appealing but to offer to 
graduates all that is possible in the 
way of sound personnel practices. 

It is important to stress in con- 
clusion that our problems and dis- 
appointments, increased by the nurs- 





ing shortage, need not dull cur 
realization of the important’ part 
which the nursing profession has 
played in the care of the sick. There 
is an intimate relationship between 
the maintenance of adequate pro- 
fessional standards of education and 
training and sound professional care 
of patients. Increasing demands on 
the part of the public for nursing 
care can be met only by an increas- 
ing desire on the part of young wom- 
en for enrollment in our training 
schools. Such stimulation must be 
influenced by practices which will 
create a happy environment during 
student days, financial assistance 
when needed, an atmosphere of wel- 
come to the school and to the class- 
room, an opportunity for adjustment 
to. the environment, social and 
recreational opportunities, the avoid- 
ance of an atmosphere of restriction 
—in short everything possible to 
promote a feeling of interest and 
recognition of the fact that they are 
students in whom we have every 
confidence. 


Must Train Secondary Nurses 


The consciousness of the need for 
and the duties and responsibilities of 
the graduate nurse must not blind 
us to the importance of training 
what has been defined as “a second- 
ary type of nurse.” The need is 
great for this ancillary type of per- 
sonnel if we are to give the necessary 
care. We cannot afford to compro- 
mise or delay. Therefore, as we 
make every effort to increase the 
enrollment of student nurses and to 
maintain satisfactory _ relationships 
with our graduate nursing staff, we 
must enlarge our plans for training 
nursing aides, attendants and_ prac- 
tical nurses. We must assign duties 
and responsibilities in keeping with 
ability and training. In that way 
we shall cover more ground, give 
more service and achieve economy 
and dispatch in dealing with the 
needs of our patient loads. The 
provision for varied types of nursing 
service is economic and sound. The 
planned expansion of hospitals and 
other health activities, the increased 
enrollment in Blue Cross and other 
forms of hospital protection will 
only mark a greater increase in the 
demand for hospital personnel. To 
confess our inability to meet this 
need and to do it well is not in 
keeping with the richness of the 
tradition of the hospitals of America. 
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ABOUT PEOPLE 








Administrators 


Dr. Robert H. 
Bishop Jr., director 
of the University 
Hospitals, Cleve- 
land, has resigned 
to become director 
of Cleveland’s 
newly formed 
Joint Committee 
for the Advancement of Medical Educa- 
tion and Research. A graduate of Miami 
University at Oxford, Ohio, and West- 
ern Reserve University Medical School, 
Dr. Bishop was the first director of the 
department of tuberculosis in Cleveland 
and later was appointed health commis- 
sioner. After World War I he was 
named director of Lakeside Hospital 
and subsequently headed the executive 
committee representing the boards of 
trustees of Lakeside, Babies and Ma- 
ternity hospitals, which led to the first 
medical center building campaign and 
ultimately to the consolidation of these 
institutions. In 1931, following the 
death of Frank Chapman, he assumed 
the duties of director of the University 
Hospitals. 

Dr. Bishop is a fellow of the Ameri- 
can College of Hospital Administrators, 
which he served as president in 1943, 
a member of the American Hospital 
Association Council on Education, mem- 
ber of the Ohio Hospital Association 
and the Cleveland Hospital Council. 
He also serves as an adviser on uni- 
versity hospitals on the editorial board 
ot The Mopern HospirAt. 


Dr. William Benjamin Seymour, 37, 
will succeed Dr. Bishop as head of 
University Hospitals, assuming his new 
duties on November 1. During the war 
Dr. Seymour acted as assistant director 
under Dr. Bishop in addition to holding 
a faculty post in the medical school. 


Dr. Henry B. Makover, formerly 
senior surgeon of the United States Pub- 
lic Health Service, and recently asso- 
ciate director of Montefiore Hospital for 
Chronic Diseases, New York, where he 
surveyed the possibilities of, and recom- 
mended a plan for, a hospital group 
practice unit, has assumed the post of 
health and medical consultant to the 
Federation of Jewish Charities of 
Philadelphia. 





Morris Roth has resigned his position 
as administrator of the Warshawer 
Haym Solomon Home for the Aged, 
New York City, to accept the newly 
created post of superintendent of the 
rooklyn Home and Hospital for the 
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Aged. Isidore Greenspan, executive di- 
rector of the institution for the last 
twenty-five years, will continue in the 
same capacity but will delegate most of 
the administrative responsibilities of the 
institution to the newly appointed 
superintendent. 


F, A. Hanson has been appointed 
administrator of Iowa Lutheran Hos- 
pital, Des Moines, succeeding Paul 
Hanson, whose resignation to accept the 
post of administrator of Emanuel Hos- 
pital, Portland, Ore., was reported last 
month. The new administrator at Iowa 
Lutheran was formerly public relations 
director for the Illinois Power and Light 
Company at Dixon, Ill. 


Arthur J. Sulli- 
van on September 
16 assumed the 
duties of superin- 
tendent of Spring- 
field City Hospi- 
tal, Spring field, 
Ohio, succeeding 
C. B. Allen. From 
December 1945 to 
July of this year 
Mr. Sullivan was administrator of Me- 
morial Hospital, South Bend, Ind. Dur- 
ing the war he served in the medical 
administrative corps; enlisting a$ a pri- 
vate in 1942, he was discharged in 1945 
with the rank of first lieutenant. Prior 
to his war service, Mr. Sullivan was 
administrative assistant and credit man- 
ager at University Hospital, Ann Arbor. 
Mich. 


Dr. James P. Dixon Jr., who has been 
serving as assistant to Dr. Lucius R. 
Wilson, superintendent of Episcopal 
Hospital, Philadelphia, for the last year, 
has accepted the position of medical 
director of Denver General Hospital, 
Denver. Dr. Dixon received his mas- 
ter’s degree in hospital administration 
at Columbia University October 1. He 
held a W. K. Kellogg Foundation fel- 
lowship in public health administration 
in 1945 and a Rockefeller Foundation 
fellowship in hospital administration in 
1946. 


J. F. Morrison has resigned as super- 
intendent of Clovis Memorial Hospital, 
Clovis, N. M., to accept a position as 
administrator of Nix Memorial Hospital, 
San Antonio, Tex. Mr. Morrison opened 
the institution for the city of Clovis in 
1939. He was connected with Hendrick 
Memorial Hospital, Abilene, Tex., for 
twelve years prior to going to Clovis. 
Mr. Morrison will succeed Harold Pra- 





ther as head of Nix Memorial. Mr. 
Prather has resigned to accept the ad- 
ministratorship of East Tennessee Bap- 
tist Hospital, Knoxville. 


Joseph W. Erickson has terminated 
his association with Western Clinic- 
Hospital, Midland, Tex., to become ad- 
ministrator of Sanford Hospital and 
Clinic at Perryton, Tex. 


H. Louis Wilson, formerly admin- 
istrator of Phoebe Putney Memorial 
Hospital, Albany, Ga., has resigned that 
post to become head of Alachua County 
Hospital, Gainesville, Fla., replacing 
Gertrude Overstreet. 


Maj. Gale H. Rice, recently released 
from the army after four years of service 
with the medical administrative corps, 
has been selected as superintendent of 
the Roslyn Park Hospital, Roslyn, N. Y. 
Maj. Rice was comptroller of Nassau 
Hospital at Mineola, N. Y., for sixteen 
years prior to entering the army. 


Stanley M. Wilsey, administrator of 
Rockford Memorial Hospital, Rockford, 
Ill., since 1944, has been appointed di- 
rector of institutes for the Sister Eliza- 
beth Kenny Foundation, with headquar- 
ters in Minneapolis. Mr. Wilsey will 
have supervision over the administration 
of the Elizabeth Kenny Institute in 
Minneapolis; the Elizabeth Kenny Clinic, 
Centralia, Ill., and the Elizabeth Kenny 
Outpatient Clinic in Buffalo, N. Y. He 
will also have general administrative 
supervision over new institutes to be 
established outside of Minneapolis under 
the expansion program of the Kenny 
Foundation. 


Dr. Robert F. 
Brown, assistant 
administrator and 
medical director 
of St. Luke’s Hos- 
pital, Chicago, has 
been appointed 
to the faculty of 
the Northwestern 
University course in hospital administra- 
tion as lecturer in the fundamentals of 
medical science. Dr. Brown received 
his degree as master of hospital admin- 
istration in August. 





Dr. Harry C. Smith has succeeded 
Mrs. Elizabeth McKay as director of 
Elliot Hospital, Manchester, N. H. For 
six years Dr. Smith was director of 
Manchester Memorial Hospital at Man- 
chester, Conn., and later served as direc- 
tor of Frisbie Memorial Hospital, Roch- 

(Continued on Page 164.) 
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Public Relations 
Policies and Practices 


SURVEY of the public relations 
A practices in one group of small 
hospitals indicates that, in spite of 
all that has been written and _ pre- 
sented at hospital meetings on this 
subject, not all the hospitals in this 
group accept the responsibility for 
reporting their activities to the com- 
munities they serve in any system- 
atic way. On the other hand, it is 
indicated that among those that do 
feel this obligation, simple and _in- 
expensive, yet effective, means for 
doing so have been worked out. 

Less than half the hospitals taking 
part in this forum answered “yes” 
to the question: “Do you issue an 
annual report giving a record of the 
‘hospital year’ to the community?” 
Among those that replied negatively, 
several indicate that some kind of 
annual accounting is, however, ren- 
dered to certain interested groups, 
especially church and __ hospital 
boards, auxiliaries, community chests 
and other agencies sharing in the 
hospital’s support. 

Among the hospitals that do issue 
a report of some kind, only a few 
prepare printed reports for distri- 
bution in quantity to the community 
at large. In fact, only two hospitals, 
one with 1000 copies and another 
with 500, report quantity distribu- 
tion at all. Several institutions, how- 
ever, indicate that copies of the 
report are mimeographed and circu- 
lated in quantities varying from 50 
to 200 copies. A few administrators 
declare that their annual hospital 
statement is always printed in the 
local newspaper, an inexpensive but 
satisfactory method of informing 
the public about hospital operations. 

In hospitals making some kind of 
report, the cost of the report varies 
from nothing, as in the case of the 
institution which reports via the 
newspaper, to several hundred dol- 
lars for those printing and mailing 
reports in quantitv. The maximum 
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cost reported was $1000 in the case 
of a 100 bed hospital in a large city. 

None of the hospitals in this group 
publishes a periodical bulletin or 
house organ of the kind now issued 
regularly by many institutions. How- 
ever, a few of these hospitals have a 
permanent descriptive bulletin or 
pamphlet which is given to patients 
and may also have some distribution 
outside the hospital. These bulletins 
contain such general facts of inter- 
est as room rates and special charges, 
methods of billing and payment of 
bills, visiting hours, suggestions for 
the comfort and convenience of pa- 
tients and their families and other 
appropriate information. Sample 
forms submitted indicate that these 
are uniformly simple and inexpen- 
sively printed or mimeographed 
pieces, probably not costing the hos- 
pital more than $100 a year to sup- 
ply all patients and visitors. 

The only exception in this group 
of hospitals is one case in which 


combination fund raising and gen- 
eral information bulletin has been 
printed attractively, with a number 
of photographs of various hospital 
departments. The reported cost of 
printing and distributing 2000 of 
these 20 page booklets was $750. 

In most cases, apparently, the task 
of preparing the annual report or 
other hospital bulletin or pamphlet 
falls to the administrator. In one 
case, however, this is done instead 
by the office manager; in another 
by a member of the nursing staff, 
and in several instances by a public 
relations officer or committee of the 
hospital’s board of trustees. 

Nearly all the hospitals in_ this 
group report that newspapers in 
their communities are interested 1 
hospital news and publish hospital 
stories from time to time, yet only 
a few indicate that such material is 
developed and printed according to 
a regular daily, weekly or monthly 
schedule. 

An outstanding example of the 
hospital newspaper column which 
has been carefully planned and 
worked out to meet a specific com- 
munity problem is provided in the 
accompanying article by Franklin D. 
Carr of Door County Memorial Hos- 
pital at Sturgeon Bay, Wis. 
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SERIES of articles in a weekly 

feature column in a_ local 
newspaper recently proved to be an 
eflective part of the public relations 
program of this young, debt ridden, 
but growing community organiza- 
tion at a time when public opinion 
was sharply divided. 

The occasion was the county 
board’s refusal last November to f- 
nance half of the hospital’s deficit 
for the 1946 fiscal year. This action 
left the hospital’s financial future 
considerably in doubt. It also touched 
off a new county-wide wave of dis- 
cussion of various hospital problems. 
Some of these were financial; some 
were not. All stemmed from the tur- 
bulent four year history of the hos- 
pital. And all had their pros and 
cons, 

This seemed an ideal time to settle 
the dust with some factual informa- 
tion. The editors of the county 
weekly, the Door County Advocate, 
agreed. A series of articles was de- 
cided upon, all to be written by the 
superintendent of the hospital, and 
10 of the more-important current 
questions were selected as topics. 

The first article appeared in the 
November 29 issue of the paper un- 
der the heading, “Door County Me- 
morial Hospital Question Box.” A 
short front page article in the same 
issue announced the series and in- 
vited comment. The other nine ar- 
ticles followed at weekly intervals, 
the last appearing on Jan. 31, 1947. 

Here are the 10 topics, one by one, 
with a brief résumé of the story be- 
hind each: 

1. Who owns the hospital? This 
takes us back to the hospital’s birth, 
which was by the cell division proc- 
ess. Perhaps that is why some folk 
did not understand it. On July 21, 
1942, a certain doctor was the owner 
of a 30 bed hospital, a proprietary 
institution. But, on the following 
day, he was the president of the 
board of trustees of the same hos- 
pital, now a nonprofit organization 
and a community affair. 

In effect, he had donated his 


equity to the new five man corpora- 
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How We Told Our Story 


tion for community use. Following 
this, population mushroomed with 
the war and the Federal Works Ad- 
ministration built a 30 bed front 
addition to the hospital. Then, indi- 
viduals in the community contrib- 
uted -$85,000 in two campaigns for 
the construction of new service facili- 
ties in the rear. With this history of 
birth and growth, it was not strange 
that people asked, “Who owns the 
hospital ?” 

2. Who runs the hospital? This 
article outlined the duties, selection, 
rotation and present membership of 
the board of trustees. Rotation from 
the original board had started only 
in 1946 and many were not aware 
of the democratic organization of 
the board. Also emphasized was the 
fact that no trustees receive remun- 
eration. For some reason this had 
been doubted and needed further 
clarification. 

3. What services does the hospital 
offer? Many people had not kept 
abreast of developments at the hos- 
pital during its rapid growth and 
were in the habit of underestimating 
its merits. This article, therefore, 
outlined all of the present services 
offered. 

4. What are the professional stand- 
ards of the hospital? This article 
gave information about doctors, 
nurses, equipment, mortality rates 
and memberships. The need for this 
type of information was dramati- 
cally revealed one day when a well 
pleased patient, who had not been 
in the hospital’ since the proprietary 
days, stated in all sincerity, “My, and 
you even have registered nurses 
now!” Thus is haste made slowly in 
a rural hospital. 

5. How large should the hospital 
be? Before the war this community 
had no public hospital problems be- 
cause both hospitals were owned by 
doctors. The new community hos- 
pital, however, had incurred both 
operating losses and building indebt- 





FRANKLIN D. CARR 


Superintendent 
Door County Memorial Hospital 
Sturgeon Bay, Wis. 


edness almost from the very start. 
With deficits continuing and with 
population in a_ postwar decline, 
many wondered whether the en- 
larged hospital wasn’t too large. The 
answer was provided in actual cen- 
sus figures, information from the 
Commission on Hospital Care on the 
efficiency of small hospitals and the 
trend toward greater hospital utili- 
zation. 

6. What sections of the county 
does the hospital serve? Because of 
the finger-like shape of the Door 
County peninsula, residents at the 
two ends of the county claimed that 
they did not receive as much benefit 
from the hospital as did those located 
nearer and that financial support 
should be based accordingly. Publi- 
cation of actual admission figures, 
by section, for the previous three 
month period showed an appreciable 
increase in usage by those at the 
southern end of the county. 

7. How do charges compare with 
those of other hospitals? This article 
was in defense of our charges, which 
are comparable with those elsewhere 
in this area. 

8. Who donated to the hospital in 
the 1946 campaign? A final sum- 
mary of receipts of the compaign 
was given, with number and totals 
of donations of various sizes. The 
campaign was 98 per cent successful. 
But, 3 per cent of the people gave 
80 per cent of the money. 

9. Why a deficit? This question 
was explained in terms of constant 
expense and fluctuating income 
(census). 

10. How should the hospital solve 
its financial problems? This article 
stated present general policy,‘ with 
the alternatives; it expressed the need 
for a balanced budget, with tax sup- 
port if necessary, and the need for 
endowments in the future. 

The series was well received. All 
comment regarding it was favorable. 
Results, although difficult to de- 














termine, are considered well worth 
the effort. Surprisingly enough, the 
information which the employes and 
even the trustees obtained from these 
articles was most beneficial. Then 
there were more tangible results, at- 


tributable in some measure to this 
series. We received a number of 
year-end (tax) donations where none 
was received in 1945. Recently, we 
received the first donation from an 
estate. Attendance at the recent 





women’s auxiliary meetings in- 
creased materially. And at a meeting 
of the medical staff following pu»- 
lication of the series there was oie 
doctor who had not attended a staff 


meeting for two years! 








ORE and more emphasis is 

being placed on hospital rec- 
ords and the medical record librarian 
has become an important person in 
the functioning of the hospital. Ap- 
proval by the various boards, includ- 
ing the American Medical Associa- 
tion and the American College of 
Surgeons, largely depends upon good 
and accurate medical records. 

When we think of records, there 
are two points to keep in mind: (1) 
that we want good records and (2) 
that we want complete records. 

By good records, we mean 

1. Complete history, in detail. 

2. Complete physical examination. 

3. Complete reports of operations, 
x-ray, laboratory and all other tests. 

4. Frequent and intelligent prog- 
ress notes. 

5. Report of consultation, if any. 

6. Complete, accurate nurses’ notes. 


All Records Should Be Checked 


It seems to me that too much em- 
phasis is placed upon the completion 
of the record rather than upon the 
quality of the record. A system of 
enforcing early completion of records 
can always be devised, but I believe 
that more pains should be taken to 
see that good records are written. 
Histories and physicals written by 
interns and residents should always 
be read and approved by the attend- 
ing physician, and all records should 
be checked by either a historian or a 
committee after the patients have 
been discharged. If the quality of the 
record is not good, then the physi- 
cian or nurse at fault should be con- 
sulted so that improvement can be 
expected in future cases. 


Presented at the annual meeting of the 
Pennsylvania Association of Medical Record 
Librarians, 1947. 





82 


Lets Not Overlook Quality 


in evaluating medical records 


W. A. HACKER 


Superintendent 
McKeesport Hospital 
McKeesport, Pa. 


In a recent issue of one of the hos- 
pital magazines, a hospital reported 
on a system of enforcing the com- 
pletion of records by its staff, which 
it believes is a good system. It is 
claimed that by the use of several 
types of letters and report cards, de- 
linquent records are completed over 
a period of from one to two months, 
or longer. I do not agree. I do not 
believe any system can be considered 
effective unless records can be com- 
pleted while the patient is hospi- 
talized, or shortly after his discharge 
from the hospital. 

The plan in use in our hospital 
can be summarized as follows: 

1. Discharges for the previous day 
are checked, physicians having in- 
complete charts are notified by tele- 
phone and names are listed on a 
large blackboard in the staff room. 
They are given forty-eight hours to 
complete these charts. 

2. If the chart is still incomplete 
at end of this period, a letter is writ- 
ten to the physician giving him an 
additional forty-eight hours. 

3. Unless the chart is completed 
at the end of this second forty-eight 
hour period, the physician is denied 
the privilege of new admissions to 
his service until such time as de- 
linquent records are complete. 

Since the inauguration of this sys- 
tem several years ago, it has been 
necessary to deny admissions on only 
two occasions. During the last year, 
13 letters were written to physicians, 
and delinquent records were com- 
pleted in an average of three days 
after the letters were mailed. 

This is a relatively simple plan, 
but it is highly effective. However, 


in order for the plan to be effective, 
it must have the full cooperation of 
the board of trustees and the medical 
staff. It should not be attempted un- 
less we are prepared to penalize of- 
fending physicians. 

Financial audits are quite com- 
mon; every hospital has its accounts 
audited at some time or another, but 
I wonder how many audit the work 
of their staffs. Do you know how 
many cases each physician treats, 
what percentage of the total work of 
the hospital he does, how many 
times has he called in a consultant, 
how many times his diagnosis has 
been unconfirmed and what his mor- 
tality rate is? 


Medical Audit Essential 


Is the physician practicing good 
medicine and are you rendering good 
medical treatment, or are you simply 
providing a “glorified hotel” for the 
convenience of your staff? It should 
always be remembered that, pri- 
marily, the hospital is for the benefit 
of the patients, rather than for the 
convenience of the staff. For this 
reason, then, it is necessary to 
“audit” the work of each physician 
who practices in your hospital. 

Of course, we realize that many 
additional measures are necessary in 
order to assure good medicine. Sur- 
gery must be limited to qualified sur- 
geons and if yours is an open staff 
you must make sure of proper super- 
vision and that regulations are en- 
forced. In obstetrics, for example, 
consultants must be called in cases 
of prolonged labor or if high for- 
cepts delivery is indicated. Consult- 
ants must also be called in serious 
and complicated medical cases, such 
as diabetes, pneumonia and serious 
heart conditions. 
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IKE other hospitals throughout 
ib the country, we here at Com- 
munity General Hospital, Reading, 
Pa., found it difficult to obtain sufh- 
cient nurses from the time our grad- 
uates began joining the army and 
navy nurse corps. And like many 
other institutions we tried to meet 
the shortage by the use of volunteers. 

Ours has not been a _hit-or-miss 
proposition. We called upon the Red 
Cross for aid and developed a train- 
ing program which has been most 
beneficial. Nurse’s aides thus trained 
have proved invaluable when a ward 
or floor was short of nurses and 
their use has been supplemented by 
Gray Ladies, medical aides (men 
volunteers), the Red Cross canteen 
corps and other volunteers. 

Now that the war emergency is 
over we have found that other con- 
ditions make continued use of volun- 
teers beneficial to the hospital. There 
is no thought of utilizing these civic 
minded individuals as a means of 
saving operating costs by using them 
in place of paid employes; rather 
they have become shock troops to 
throw into the breach when regular 
employes fail to report for work or 
when trained personnel- cannot be 
obtained immediately, both of which 
occur only too often these days. 

Although the work and service of 
volunteers have proved invaluable 
and are highly appreciated, their 
greatest value to our institution is 
from a public relations standpoint. 
We have found that our volunteer 
workers become imbued with the 
friendly spirit of the hospital and 
boost our institution in their daily 
contacts. 

Of course, the hospital must be 
operated on a sound basis which ap- 
peals to the homemaking instinct in 
every woman, but once brought into 
the “hospital family” most women 
not only will work to improve serv- 


ice but will actually sell the institu- 


tion to others. 

This is also true of male volun- 
teers who, surprisingly, have con- 
tinued to remain interested despite 
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Male volunteers at Community General perform a number of useful services. 


Peace Tame Finds 


the Volunteers 
Still Hard at Work 


MRS. FRANCIS W. HUSSEY 


Public Relations and Personnel Director 
Community General Hospital 
Reading, Pa. 


the ending of hostilities. During the 
war we found it difficult to obtain 
sufficient nurse’s aides and appealed 
for male help. These men, whom we 
call medical aides, were given a 
course similar to that given the 
nurse’s aides and, in addition, were 
oriented into the activities of Com- 
munity General Hospital. Special 
uniforms were assigned and a work- 
ing schedule was developed that 
would not interfere with their daily 
occupations. Not only did their work 
prove highly satisfactory, but a num- 
ber of them continue to serve just as 
faithfully as they served during the 
war. 

The nurse’s aide serves in an emer- 
gency capacity. These faithful 
women are called when nurses be- 
come suddenly ill and when nurses 
are not immediately available to 
cover an unexpected census increase. 
Sunday is a difficult day because our 
professional employes want a Sunday 
off at least every other week; we are 
able to give them time off, and there- 
by keep them happy, only because 


trained volunteers are able and will- 
ing to fill the void. 

The volunteer is able to make the 
patients feel more comfortable be- 
cause she has time to do the little 
extras, such as giving the back an 
extra rub and getting fresh drinking 
water. We are able to give the es- 
sential nursing care but, like many 
other hospitals, our nursing staff is 
not adequate to give luxury nursing. 

Our Gray Ladies were trained for 
hospital work before the war and we 
are using their services as much to- 
day as we did during the war. They 
take charge of the flowers, direct 
visitors and perform many other 
duties which releases the nurses for 
professional care of patients. 

Aside from the actual hospital 
work, we have many women who 
make surgical dressings and sew dur- 
ing the entire year. These women 
have a major part in the money rais- 
ing activities of the hospital. During 
our recent campaign the women of 
our auxilaries played a most impor- 
tant part in the collection of money 





83 











for the first phase of our rebuilding 
program. 

Our volunteer system is under the 
direction of the public relations di- 
rector, which places the volunteers in 
a definite department. This, we feel, 
is essential because the volunteer is 
responsible to one person and if she 
fails to appear, a telephone call to her 
home usually makes her much more 
conscious of her responsibilities to 
serve in the future. A record is kept 
of her efficiency, and if there are 
justifiable complaints about her work 
she is told that it must improve, the 
same as is a paid employe. 

It has been the opinion of many 





hospitals that a volunteer could not 
be dismissed, but we have had one 
or two occasions when the work was 
not satisfactory and after repeated at- 
tempts to improve her work, the 
volunteer was told that her services 
were not up to standard and we 
would not be able to use her. Our 
close checks on the quality of the 
work and the number of hours 
worked makes the volunteer feel that 
she is of real value to the hospital. 

In one month medical aides served 
269 hours; nurse’s aides, 104 hours, 
and Gray Ladies, 301 hours. This is 
the surest kind of evidence that the 
services of these volunteers are of 





vital concern to our hospital. We are 
now organizing a new class of in- 
struction for volunteers. 

Proper training in hospital objec- 
tives, technic and procedure is indis- 
pensable to the successful operation 
of a volunteer program. This is done 
by giving the volunteers an oppor- 
tunity to observe carefully all phases 
of hospital operation and by offering 
lectures by department heads. 

Our patients like our volunteers. 
We like our volunteers. They have 
done much to help us to create a 
“homey atmosphere” which is highly 
beneficial, especially to convalescent 
patients. 


VOLUNTEER ACTIVITIES 








Taking a New Turn 

Volunteer service is taking a new 
turn, in the opinion of Mrs. Russell 
Novello, director of volunteers at Chil- 
dren’s Hospital, Boston. 

The jobs being performed by volun- 
teers are more technical and require 
more training and supervision than did 
most of the wartime tasks. Too, vol- 
unteers need to give more hours a week 
to the performance of these tasks. 

While demanding more of the vol- 
unteer, these skilled jobs are more inter- 
esting and rewarding. Mrs. Novello’s 
last annual report shows that 591 men 
and women gave 21,125 hours of free 
service in the following departments or 
services: 

Blood bank, bacteriology laboratory, 
cafeteria, charting, cynic, laundry, oper- 
ating room, packaging and supply work, 
occupational therapy wards, secretarial 
service, housekeeping, E.E.G., social 
service, photography, pool, sewing 
room, grounds, orderly work. 


Summer Doesn't Mean Vacation 

Some like it hot and auxiliaries with 
that kind of members kept right on 
going throughout the summer. Or per- 
haps it isn’t that they love the heat but 
that they love St. Joseph’s more. Which- 
ever way it is, summer days are actively 
spent by the several auxiliaries in and 
near Reading, Pa., who labor in St. 
Joseph’s Hospital vineyard. 

Picnics, garden parties and fairs are 
the favorite summer activities among 
these auxiliaries and each of these ac- 
tivities has one or more money making 
angles. Members with beautiful gar- 
dens are proud to show them off and 
lawn fétes usually attract a large at- 
tendance. 
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Attendance is likely to fall off in 
the hospital sewing room during sum- 
mer months but that does not mean 
that the work with linens is retarded. 
Quantities of material to be processed 


into covers and scarves for the various 5 


rooms are delivered to auxiliary officers 
and distributed by them as homework. 
The summer, too, is the time for 
making autumn and winter plans. On- 
telaunee Auxiliary sticks by its rum- 
mage sales through which it has real- 
ized $1500 in nine years of effort. Dem- 
onstrations are getting to be a popular 
form of money raising. Brushes and 
other household gadgets are demon- 
strated and sold with the hospital aux. 
iliary getting a share of the “take.” 


Off to a Good Start 

The first anniversary of the opening 
of the Auxiliary Service Shop at Mid- 
dlesex Hospital, Middletown, Conn., 
was observed recently. The committee 
made it Bargain Day at the shop and 
by so doing turned over an immense 
amount of merchandise. Mrs. Robert 
l.. Laggren, chairman of the shop com- 
mittee, is more than pleased with the 
first year’s record. 

Not to be outdone by the older folk, 
a group of girls from Saybrook, Conn., 
who call themselves the Little Angels, 
recently sent Middlesex Hospital a sum 
of money to buy records for the phono- 
graph in the children’s ward. The chil- 
dren are so happy over the records 
that they are perfectly willing to con- 
cede that the Little Angels are rightly 
named. 


Rewards for Service 
Hospital aide awards for meritorious 
service went to 68 District of Columbia 





girl scouts recently in a ceremony held 
in the U. S. Chamber of Commerce 
building. The girls have been making 
themselves useful in four hospitals: 
George Washington University Hospi- 
tal, Gallinger, Garfield and Freedmen’s. 
Representatives of the four hospitals 
were present to award caps to 15 girls 
who have completed their training 
course and served fifty hours. 
Heading the list of special awards 
was a certificate of recognition for 400 
hours’ service presented to 17 year old 
Kay Padgett. Another certificate went 
to a 16 year old for 200 hours’ work; 
gold pins were awarded to five. The 
rest of the girls received badges in 
recognition of their work. 


Both Cash and Service 

Every hospital administrator and trus 
tee knows how small a portion of 
women’s efforts are contributions in 
cash and yet the cash contributions are 
often impressive. Last year those of the 
women’s board of Columbia Hospital 
for Women in Washington, D. C., to- 
taled $5640, for example; that sum en- 
larged the laboratory to provide for 
serology and purchase of the required 
equipment, also supplied the hospital 
with a bassinet resuscitator and certain 
other needed equipment. 

But the women’s board of this hos- 
pital is primarily concerned with the 
prenatal outpatient department where 
it gives many hours of personal service. 
Its committees are also concerned with 
living conditions for the personnel and 
have done in the last year many things 
to add to the contentment of employes, 
all of which, Supt. N. L. McDiarmid 
declares, are reflected in the care given 
to patients. 
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Alcohol as an analgesic 


Patients experience a sense of confidence and well- 
being — are calm and relaxed — with Alcohol in 
Vitadex-B. Clinicians report* such satisfactory 
sedation post-operatively that, in most instances, 
opiates and other sedatives may be eliminated 


entirely. Patients are pleased. So are you. ¢ Diuretic action 


*Behan, R. J., Am. Jour. Surg., 69:227-229, Aug., 1945 
Moore, D. C. and Karp, M., Surg. Gyn. Obst., 80:523-525, May, 1945 
Craddock, F.H., Jr., Craddock, F.H., Sr.,Mr.of Med. Assoc. of Alabama, Nov., 1942 
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Besides the analgesic and caloric advan- 
tages of alcohol, this solution supplies the 
nutritive value of dextrose — plus generous 
amounts of the B vitamins necessary for 
alcohol and dextrose metabolism. 


SUPPLIED IN CUTTER SAFTIFLASKS 
This conveniently combined solution, ready 
for immediate intravenous administration, 
comes in 1000 cc. Saftiflasks. 


Cutter Laboratories, Berkeley 1, California 





ALCOHOL IN VITADEX-B CONTAINS: 


Thiamine ~ ace 5 ene 
Nicotinamide. . . . « « 500 mg. 
Riboflavin . Fades Oe 


Pyridoxine Hydrochloride SS 3, Ohi 
Dextrose 5% : . . . 50 grams 
ina ahi of 
Alcohol 5% in Normal Saline 
Alcohol 10% in Normal Saline 
Alcohol 5% in Distilled Water 
Alcohol 10% in Distilled Water 
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Fine Biologicals and 


Pharmaceutical Specialties 


Advantages over morphine 


e More prolonged action 
¢ Stimulates respiration 
e No nausea or vomiting 
e Eliminates gastro-intestinal disturbances 


e Produces vaso-dilation without significant 
change in blood pressure 


e No danger of addiction 
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HERE is great need for more 

nearly complete and up to date 
hospital facilities in rural com- 
munities.” 

Strange to hear such words from 
a man in shirt sleeves seated at his 
desk in his air conditioned office 
overlooking the flower-bedecked ter- 
races of Rockefeller Plaza, New 
York, on one of the hottest days of 
last summer. What could a leading 
industrialist share in common with 
small town health problems? 

Edward J. Noble, who has put the 
American Broadcasting Company 
where it is today in addition to 
making nationally famous the hole 
in a “pepp’mint lozenge,” speaks 
with the authority that becomes a 
leader and a humanist. This is eas- 
ily understood in reviewing some of 
his more recent activities. Last Feb- 
ruary he served as radio chairman 
during Brotherhood Week. No soon- 
er was that over than he became 
Greater New York chairman of the 
Salvation Army’s annual mainte- 
nance appeal. 

This fall finds Mr. Noble heading 
the general public campaign phase 
of the program to raise $3,750,000 to 
build a new plant for Greenwich 
Hospital, Greenwich, Conn. He also 
is president of the board of trustees 
of St. Lawrence University, Canton, 
Ne Y. 

On rural health and hospital prob- 
lems specifically, Mr. Noble speaks 
with the conviction that comes from 
long, personal contact. It was as a 
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small town boy that he started—a 
small town boy he remains at heart. 
And that heart lies in the rolling 
country of northern New York 
State, where he was born and reared. 

No wonder there was jubilation 
in Gouverneur one night last spring 
when Mr. Noble came home with a 
proposition that would make _ pos- 
sible to residents of that community, 
which comprises 5000 persons, a 
completely modern 60 bed hospital. 
Also came the news that through 
afhliation with other small hospital 
projects in neighboring Canton and 
Alexandria Bay a pattern for the co- 
ordination of hospital services in 
rural communities would be estab- 
lished which the rest of the country 
might well follow. 

Mr. Noble’s proposal was_ this. 
The cost of the regional hospital 
system which would serve an area 
having a population of 50,000 would 
total $1,250,000. This would include, 
in addition to the 60 bed hospital 
for Gouverneur, one of 41 beds for 
Canton and another of 25 beds for 
Alexandria Bay. Through the Ed- 
ward John Noble Foundation, which 
he created several years ago to help 
mankind generally, Mr. Noble 
agreed to contribute one half that 
amount, or $625,000, the balance to 
be raised among the various com- 
munities. As he puts it: “No chari- 
table or educational project is worth 
its salt unless all the residents of a 
community can share in it. A pro- 
gram of this kind should be shared 


Edward John Noble, chairman of 
the board, American Broadcast- 
ing Company, and co-founder and 
board chairman of the Life Savers 
Corporation, in sponsoring North 
Country Hospitals, has developed 
a regional hospital plan for north- 
ern New York State. Of a total 
cost of $1,250,000 to provide new 
hospitals for Gouverneur, Canton 
and Alexandria Bay, Mr. Noble, 
through the Edward John Noble 
Foundation, has contributed $625,- 
000. In addition, he is chairman 
of the public phase of the cam- 
paign to raise $3,750,000 for a 
new community hospital at Green- 
wich, Conn., where he now lives. 





by all, owned by all and operated 
locally.” 


Mr. Noble returned to Gouver- 
neur, his home town, with this proj- 
ect because he had never forgotten 
its needs. He remembers and likes 
to talk about the days when the 
village doctor, in his buggy with his 
dog trotting behind him for com- 
pany, would drive into remote rural 
sections to care for the sick. The 
town had no hospital then; had 
there been one, people would have 
used it only as a last resort. 

It was the country to which Mr. 
Noble’s father came first as railroad 
telegrapher and agent for the New 
York Central, later organizing his 
own coal and farmers’ supply busi- 
ness. It was there the family made 
its home for upwards of half a cen- 
tury. It was in that atmosphere that 
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ETHINYL ESTRADIOL 0.02 mg. 
Bottle of 100 Tablets . ... . $1.75* 
Bottle of 250 Tablets 


ETHINYL ESTRADIOL 0.05 mg. 
Bottle of 100 Tablets 
Bottle of 250 Tablets 


LUTOCYLOL LINGUETS 10 mg. 
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ETHINYL ESTRADIOL CIBA 


EtuHinyL Estrapiou is the most potent oral estrogen. Derived from 
alpha-estradiol, the estrogenic substance secreted by the human 
graafian follicle, it is free from the comparatively large quantities of 
non-estrogenic material present in water-soluble urinary derivatives. 

In contrast with the synthetic stilbenes, ETHINYL ESTRADIOL 
brings about a sense of well-being in the menopausal patient and is 
relatively free from the unpleasant side effects so often produced by 


the synthetic stilbenes. 


LUTOCYLOL® LINGUETS® 


Lutocyo. LINGUETs provide the most efficient form of administration 
of the most potent oral progestational substance. 


LINGUETS are especially designed to be placed between the gum 





and cheek where the hormone may be absorbed directly into the 
systemic circulation. This largely prevents hepatic inactivation so 
that LUTOCYLOL LINGUETS are approximately twice as effective 


as swallowed tablets. 


‘MALE HORMONES REDUCED 35% 


In August of this year, the pioneer androgens, PERANDREN® and 
METANDREN®, were reduced in price 35%. The Ciba policy of passing on 
the saving made possible by large-scale production of hormones has thus 
extended the benefits of androgen therapy to many patients to whom they 
were previously denied. 
LurocyLoL® Lincuets®—brand of anhydrohydroxyprogesterone 
PERANDREN®—brand of testosterone propionate 


METANDREN®—brand of methyltestosterone 





®7. M. Reg. U. S. Pat. Off. 


PHARMACEUTICAL PRODUCTS, Inc., SUMMIT, NEW JERSEY 
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the son grew up and it is to that 
region that he still returns during 
the summer or whenever ‘his various 
responsibilities will permit. 

His introduction hospital and 
health affairs of the region came two 
years ago when it was apparent that 
the village of Alexandria Bay needed 
a hospital. Not only did Mr. Noble 
present the community with a build- 
ing accommodating 15 beds but, in 
the ensuing campaign to_ provide 
necessary repairs and proper equip- 
ment, he matched dollar for dollar 
every individual contribution. 

Even in two years’ time its facili- 
ties proved inadequate, but this was 
enough to arouse his interest and 
to stimulate his imagination. Soon 

plan was envisioned in line with 
modern thinking on rural health 
care to coordinate the Alexandria 
Bay hospital with similar projects 
in the towns of Gouverneur and 
Canton, assuring that entire North 
Country integrated hospital facilities 
that would be beyond the scope of 
any one community working alone. 


Explained Program at Meetings 


The light of enthusiasm glows in 
Mr. Noble’s eyes as he talks about 
it in his Rockefeller Plaza office. He 
has given to the project freely, not 
only of his fortune but of his time. 
Last spring he appeared sgrerage! 
before public meetings in each of 
the towns represen:ed in the pro- 
gram, explained the plan in detail, 
urged its support and painted a pre- 
cise and vivid picture of the region- 
alization of small hospital services 
for which there is such need in this 
country today. Not once did he 
speak as the high-powered business 
executive. He was always the small 
town boy who was happy to be back 
home. 

Here is the story as he outlines it 
briefly and simply. 

The proposed regional system fits 
in with recommendations made by 
state and national authorities, in- 
cluding Dr. John J. Bourke of the 
New York State Joint Hospital 
Board who, following elaborate sur- 
veys of hospital facilities, declared 
that more hospital beds were des- 
perately needed in that region. The 
United States Public Health Service 
and the National Commission on 
Hospital Care also agree that the 
future trend is toward local hospi- 
tals in rural communities becoming 
integrated for certain purposes on a 


88 








regional basis and with larger med- 
ical and health programs. 

Canton, Gouverneur and Alexan- 
dria Bay, therefore, will be joined 
in a group to be known as North 
Country Hospitals. Each hospital 
will have its own local board of 
directors, its own medical staff and 
its OWn autonomous control. Each 
unit will be wholly owned by the 
community in which it operates. 

The hospitals will cooperate, how- 
ever, in setting up a central clearing 
house for certain details at Gouver- 
neur where the administrative direc- 
tor of the three hospitals will be 
located within easy access of the 
other communities. They will share 
in the use of expensive equipment 
which they could not afford alone. 

Such an arrangement will assure 
a higher type of professional leader- 
ship. The three hospitals will share, 
for example, a central blood bank, 
a physical therapy department, a 
laundry and the guidance of special- 
ists in pathology and _ radiology. 
They will establish a rotating system 
of internships and residencies. 
Through such coordination they will 
be able to make larger joint pur- 
chases of materials and _ supplies 
which will represent substantial sav- 
ings to each hospital. 

Because of its proximity to St. 
Lawrence University with which 
Mr. Noble is actively identified, 
Canton Hospital will have the ad- 
vantage of working with that insti- 
tution on educational and research 
programs. The university has well 
developed educational programs in 
fields allied to medicine and science 
that lead to medical training, to the 
education of hospital and laboratory 
aides, to medical social work and to 
similarly related fields. Through the 
hospital these can be strengthened 
for the community’s benefit. 

Mr. Noble proceeds to sketch a 
picture, and an_ exceedingly in- 
triguing one it is, of a nursing pro- 
gram set up by the university in 
connection with the three hospitals. 
Obviously, none of the three alone 
could hope to maintain a school of 
nursing. “Yet,” as Mr. Noble puts 
it, “too many of our own high 
school graduates who would prefer 
to remain near home have left our 
communities in order to get such 
training elsewhere. We are permit- 
ting our own to give their valuable 
services, their devoted care, to others 
because we are not prepared to give 





them the education they must have 
in order to be certified by the state 
as registered nurses.” What better 
answer to the problem of how to 
establish and = maintain — higher 
standards of nursing service in rural 
communities! 

The presence of trustees of St. 
Lawrence University on the board 
of the Canton hospital will cement 
further the relationships between the 
two institutions and assure a well 
integrated program. This hospital 
will render medical and_ hospital 
service to the students and faculty 
members, in addition to supplying 
similar needs for its area. 


May Join Medical System 


Also in the picture is possible par- 
ticipation with the Central New 
York Medical System which is being 
developed under the auspices of the 
New York State Department of 
Health. This would assure closer 
cooperation with the medical school 
of the University of Syracuse for 
professional education of staff mem- 
bers, as well as for research and 
specialization. As Mr. Noble ex- 
plains it, educational facilities look- 
ing to higher standards of medical 
and hospital care in rural communi- 
ties become an important part of 
every step of the program. 

According to architectural plans 
of the three units developed by Skid- 
more, Owings and Merrill, New 
York City architects, each hospital 
will have surgical, emergency, clinic, 
x-ray, maternity and other essential 
departments. In the Gauverneur 
hospital will be centered the admin- 
istrative direction of the system and 
the cooperative purchasing service, 
the laundry and headquarters for 
specialization in pathology and radi- 
ology. The Canton hospital, be- 
cause of its proximity to the re- 
sources of St. Lawrence University, 
will include the central blood bank. 
In the Alexandria Bay hospital will 
be located an up to date physical 
therapy department to be shared by 
members of the group. 

When completed, the three hos- 
pitals will have accommodations for 
126 patients, which conforms with 
the United States Public Health 
Service’s recommended ratio of gen- 
eral hospital beds to population in 
small city and village areas like St. 
Lawrence and Jefferson counties. 
Estimated cost of the individual 
(Continued on Page 116.) 
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Pacific Balanced Sheets 
are distributed through 
these selected wholesalers: 


ARBUTHNOT-STEPHENSON CO........ Pittsburgh 
W. A. BALLINGER & CO.........06. San Francisco 
BARTLETT-COPPINGER-MALOON CO....... Boston 
GEORGE P. BOYCE & CO......<c.cee- New York 
CAROLINA ABSORB. COTTON CO..Charlotte, N. C. 
CLARK LINEN & EQUIPMENT CO......... Chicago 
DIET iretere FAEUD WING ioii nis 0. 000.00s0.000000 Lincoln 
W. S. EMERSON CO..... pateeiee »+--Bangor, Maine 
A. B. FRANK CO...... eecccecseeee.-5an Antonio 
SULDMAN LINEN GO icic. 00006000000 e:s1076 Denver 
HIBBEN, HOLLWEG CO............. Indianapolis 


THE ISBELL-KENT-OAKES DRY GOODS CO. . Denver 
JOHNSTON & LARIMER D. G. CO. INC..... Wichita 


JONES; WUTTER SCO) o:is.0scie:0sic:00000: Columbus 
McCONNELL-KERR CO........26- weeeeacae Detroit 
MILLER BROS, COie ccc cccccccecs .-.- Chattanooga 


WALTON N. MOORE D. G. CO., INC..San Francisco 
WILLIAM R. MOORE DRY GOODS CO....Memphis 


MORTON TEATUECSs <.cc ccscccccverenece Chicago 
RIEL Gi, UNG 6 dine cc we ciccecenees Syracuse 
PATRICK DR¥ GOODS CO......... Salt Lake City 
PENN: DRY GOODS GO.....ccccsccces Philadelphia 
PHYSICIANS & HOSP. SUPPLY CO....Minneapolis 


gy SS © Sa re Minneapolis 
PREMIER TEXTILE CORP. 0.00000 c008s00 New York 
SOLOMON BROS. CO., INC......... Montgomery 
STANDARD TEXTILE CO............... Cincinnati 
SWEENEY G:IACGIOIN 6 ois cc scecincicseciens Buffalo 
UNITED COTTON GOODS CO., INC... .Griffin, Ga. 
WATTS; RITTER G:'CO.... 20000 Huntington, W. Va. 


WILLIAMS-RICHARDSON CO. (LTD.).New Orleans 
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EWING GALLOWAY, N. Y. 


A week in bed is a mighty wearisome experience for a child. But 
smooth, soft, gleaming white Pacific Sheets can add much to the 
patient’s comfort and contentment. 

Luxurious as they are, Pacific Sheets are amazingly durable 
too, for the service qualities are present in exact balance with the 
comfort qualities. They’re ideal for hospital use. 

Next time you order, try Pacific Balanced Sheets. Your whole- 


saler is receiving regular supplies and will be pleased to serve you. 
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Production Line 


B. W. MANDELSTAM, M.D. 


Beth Israel Hospital, Boston 
Formerly, Assistant Director 
Jewish Hospital, Brooklyn, N. Y. 


N COMMON with many other 

hospitals, Jewish Hospital of 
Brooklyn, N. Y., uses a large number 
of vials of penicillin daily. An in- 
ordinate amount of nursing time is 
required to dilute each vial of peni- 
cillin in preparation for its use. In 
a number of hospitals the dilution is 
accomplished by the use *of 20 cc. 
vials of isotonic sodium choloride 
solution while, in others, the isotonic 
sodium choloride solution is obtained 
from 500 cc., or 1 liter, bottles. 
In either case, when the diluting is 
performed on a ward floor, the 
method is rather costly. The use of 
the 20 cc. vials is in itself expensive, 
and the use of only part of the 500 
cc., or 1 Siter, bottle of diluting solu- 
tion is also an expensive method. 


More Economical Method 


Arthur W. Dodds, pharmacist of 
Lynn Hospital, Lynn, Mass., demon- 
strated to me one method of diluting 
penicillin sodium. His method is 
certainly a forward step, but it oc- 
curred to us that there might be less 
time consuming and more economi- 
cal methods for this purpose. 

The following method appears to 
meet both of these criteria. Several 
simple instruments and tools are 
used in the process: a sharp knife, 
a pair of pliers, a 10 cc. syringe with 
a two-way stopcock and tubing lead- 
ing to an intravenous bottle, a box, 
carton or tray to hold the vials, two 
or more rubber stamps to mark the 
vials after the dilution and 18 or 20 
gauge needles. 
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Speeds the Dilution of Penicillin 


Procedure 

The carton containing the five 
vials of penicillin is stood on its top 
and tapped lightly. It is then placed 
on its back and the bottom is cut 
with a knife. If attention is paid 
to the method by which the bottom 
is closed, one can soon discover 
which side has the flap and use the 
knife on the other side, thereby sav- 
ing a cut through one layer of card- 
board. With a sharp knife it is 
possible to cut through both the 
inner and outer cartons and expose 
all five vials with one cut. To carry 
through the production line idea, 
five cartons are so cut, and even all 
10 in the large shipping carton may 
be. If one then stands the box up, 
each of the five vials should drop 
out and remain standing. 

The next step in the process is 
to remove the aluminum protecting 
caps. Some of these caps are circular, 
perforated in all except three spots. 
Others are tab shaped. In either 
instance, their removal by hand will 
entail difficulties, particularly because 
it is necessary to use the fingernail 
to elevate the tab and the nail bed 
soon gets irritated. We, therefore, 
suggest use of the knife to elevate 
one end, with the broad part of the 
knife being employed to pull the 
rest of the tab off. 

When, as may happen occasionally, 
the complete tab is not removed and 
the top does not come off freely, the 
bottle is put to one side. When all 
the tops that can be removed easily 
have been detached, the remaining 
tops on which the tabs were not 
completely removed are taken off 
with the pliers. It will be found 
that a small bite while pulling away 
from the top will release the remain- 
ing fragment without damaging the 
protective top on the vial, 





Following the preparation of the 
bottle, the appropriate number is 
placed in either a tray or a carton 
and retained in place by an elastic 
band. This makes it possible to 
invert the bottles in a tray containing 
alcohol and to soak all of the tops 
at once. I have adopted the practice 
of preparing one tray and then allow- 
ing it to soak while a second tray 
is prepared. The first tray is re- 
moved and placed in slanting posi- 
tion while the second tray is allowed 
to soak. 

The needle and syringe having 
been connected to the source of saline. 
each individual bottle is filled with 
the required amount of solution. It 
will be found that when the two-way 
stopcock is turned the syringe fills 
while the needle is being withdrawn 
from the vial and one will neither 
withdraw penicillin nor waste time 
as the svringe will be practically full 
by the time it is ready to be inserted 
into the next vial. 


Wet Side of Needle 


A further point in making the 
introduction of the needle easier is 
to allow slightly more than the given 
amount of saline necessary, express- 
ing a drop or two on the top of the 
vial as the needle approaches it. This 
will avet the side of the needle and 
insertion and extraction of the needle 
will be made without difficulty. 

If the method of holding the vials 
in the tray or carton is ars, it 
should not be necessary to place a 
finger on anything else on the vial 
when withdrawing the needle, par- 
ticularly if the needle is withdrawn 
with a twisting motion. Care must 
be observed, however, that the tops 
of the vials next in succession are 
not contaminated. 

When all the vials are diluted, they 
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successful active type-specific 





mmunization against 






pneumococcal pneumonia 










“The evidence ... demonstrates clearly that immuni- 









ie. zation of man with the specific capsular polysac- 
Ry, é Pd ° ° 7 y . 
Ke charides of pneumococcus types I, II, V, and VII is 
d $ Rnetive ’ alee ho devel fy 
* effective in preventing the development of pneumo- 
of) nia due to these types in the immunized subjects. 







Y MacLeod, C. M.; Hodges, R. G.; Heidelberger, M.. and 
ae Bernhard, W. G.:J. Exp. Med. 82:445 (Dec. 1) 1945. 











Photomicrograph of In the above mentioned investigation on 17,035 subjects with a preparation 
DIPLOCOCCUS PNEUMONIAE 

(magnified 1,550 times). 
after “typing” with homologous tirely eliminated in the immunized group (8,586), excepting for four cases 


antiserum by Neufeld method. The 







made by Squibb, pneumonia of the types represented in the vaccine was en- 







which developed before specific immunity had been established. And in the 





swollen, unstained, sharply outlined 


capsules contain the type-specific non-immunized group of 8.449 controls, all of whom were closely associated 
o& 3 7 


polysaccharide. which is mixed 







with the immunized group, the incidence of these types of pneumonia was 





with similar antigens from other 





types of pneumococci in the prepa- greatly lowered through the reduction of “carriers.” Reactions were mild. 


ration of Solution of Pneumococ- 










The slight arm soreness reported by those injected lasted only 3 to 4 days. 


cus Polysaccharides. 


Solution of PREUMOCOCCUS 
POLYSACCHARIDES Ty pe-specific 














supplied in two combinations of types to which adults and children, respec- 





tively, are generally most susceptible: 










COMBINATION A: Containing types 1, 2, 3, 5, 7 and 8. (Primarily for adults) 





COMBINATION B: Containing types 1, 4, 6, 14, 18 and 19. (Primarily for children ) 






DOSAGE: A single subcutaneous injection of 1 ce. for adults. or children over 12 





vears of age; 0.5 cc. for children under that age. bnmunity usually de- 





velops within 6 to 9 days and is effective for at least one year. 










? AVAILABLE: Each combination supplied in 1 cc. and 5 cc. rubber-stoppered vials. 





Professional leaflet, “Active Immunization Against 
Pneumococcal Pneumonia” is available upon request. 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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are marked with the amount of dilu- 
ent. In our case, we dilute the vials 
containing 200,000 units with either 
+ cc. giving a solution of 50,000 
units per cc., or 8 cc., giving a dilu- 
tion of 25,000 units per cc. 

In order to overcome the objections 
of certain floors that the diluting 
with an exact 4 or 8 cc. is insufficient, 
because in withdrawing 1 cc. it 
is found that more than one is with- 
drawn (this being due to the amount 
of solution retained in the needle, 
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which was not computed in marking 
the syringe), we dilute the 8 cc. vial 
with 9 cc. of fluid. It is, however, 
marked with 8 cc. so that the under- 
standing is that there are 25,000 
units per cc. If any novocain is to 
be added, this is noted and the 
dilution is made accordingly, so that 
the amount of novocain added will 
produce the required dilution. Each 
5 vial carton, as well as each vial 
diluted, is stamped with the amount 
of fluid and each carton is dated as 








After the cartons have been cut 
the vials drop out and remain 
standing upright on the table. 





well as stamped so that there can 
be no error. 

As an intermediate step the whole 
vial can be immersed in water to 
remove the original label and to test 
for leaks, and a new label with the 
name of the hospital and the con- 
tents of the vial in terms of units 
per 1 cc. can be applied later. It 
is the practice of this institution to 
use one vial for as many patients 
as can be given medication from the 
vial at one time, rather than to hold 
a separate vial for each patient over 
a period of twenty-four hours. If 





Care must be taken that tops of 
the vials are not contaminated. 





the vial has even one small crack, 
we have found that the penicillin is 
dark brown and not in wafer form. 

It will be found that 1000 cc. of 
normal saline solution is adequate to 
dilute more than 100 vials of peni- 
cillin in these dilutions. Tests from 
diluted penicillin at this institution 
have shown that no potency is lost 
if the diluted solution is kept on ice 
even though the length of time be- 
tween dilution and beginning use is 
four days. In fact, the potency was 





End product: Vials are labeled 
with the amount of the diluent 
and with the hospital's name. 





greater than that indicated for such 
dilution. 

We would be indebted to readers 
for criticisms of the method and 
suggestions for improvement in this 
method. Inquiry to the various 
pharmaceutical houses producing 
penicillin has elicited the information 
that the demand for vials of a larger 
number of units is small although a 
number of houses are now producing 
a vial containing 500,000 units. Vials 
containing 1,000,000 units will un- 
doubtedly be on the market in the 
near future. When these are avail- 
able, we plan to use such bottles on 
the ward floors for all patients get- 
ting penicillin on the individual 
basis. The same method can be 
used for streptomycin. 


The MODERN HOSPITAL 















































































































Vol. 69 









; Can 


vhole 
Cr to 
DO test 
n the 
con- 
units 

It 
yn to 
ents 
n the 
hold 
over 


If 





of 
d. 


rack, 
in is 
orm. 
t.. oF 
te to 
eni- 
‘rom 
ition 
lost 
1 ice 
» be- 
se 1S 
was 





such 


ders 
and 
this 
ious 
cing 
tion 
rger 
tha 
cing 
“ials 
un- 
the 
vail- 
; on 


get- 
lual 


be 







































































Appec Drops 


mean “ught fool foucard —_ 


3 


Starting life on the right foot, nutritionally speaking, contributes materially to normal, 
unimpeded infant growth and development. With ABDEC DROPS, the physician 

can place in the hands of the mother the means of assuring her that her infant will receive 
an adequate supply of essential vitamins and a healthier nutritional status. 

ABDEC DROPS join fat and water-soluble vitamins—A, B,, Bo, 

Bg, C, D, sodium pantothenate and nicotinamide—into 

one highly concentrated solution that may be 
administered directly or added to foods. ABDEC 
DROPS are one of a long line of Parke-Davis 
preparations whose service to the profession 
created a dependable symbol of 

significance in medical therapeutics— 
MEDICAMENTA VERA, 





ABDEC DROPS may be administered directly or may be added 

to formula or other food without appreciably altering taste or appearance. 
Included in each package is a dropper graduated at 0.3 ce. 

(daily dose for infants under one year) 

and 0.6 ce. (daily dose for older children and adults). 


Each 0.6 cc. represents 





Vitamin A ; ; , : ‘ ; : F , 5000 units 
Vitamin D : ; , : ‘ , ; ; : 1000 units 
Vitamin B, (Thiamine Hydrochloride) . : . . P 1 mg. 
Vitamin By (Riboflavin) F - : 3 ' J . O.4 mg. 
Vitamin By, (Pyridoxine Hydrochloride) A ° P 1 mg. 
Pantothenic Acid (as the sodium salt) . - 3 ‘ i 2 meg. 
Nicotinamide . ‘ , ; . ‘ ps P : ; 5 mg. 
Vitamin C (Ascorbic Acid) . . . . . . 50 mg. 
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New Analgesic Drugs 


NALGESICS are drugs which 
are capable of alleviating pain 
without altering other modalities of 
sensation and without disturbing 
basic reflex patterns. The most wide- 
ly used analgesics are derivatives of 
salicylic acid, either alone or in com- 
bination with other substances, such 
as acetophenetidin, acetanilid and 
caffeine. These preparations, how- 
ever, are of value in alleviating cer- 
tain mild or specific types of pain 
only. Severe postoperative pain and 
pain due to visceral pathology or 
coronary occlusion, for example, are 
little affected by the salicylates. 

By far the most powerful type of 
“pain killer” has hitherto been mor- 
phine and other derivatives of opium. 
While morphine is extremely effec- 
tive as an analgesic, its undesirable 
side effects tend to counterbalance its 
efficacy in the relief of pain. Aside 
from its emetic action, its constipat- 
ing effects, its respiratory depressant 
effect, tolerance and other less im- 
portant actions, its property of poten- 
tial addiction is its greatest drawback. 


Morphine, therefore, should be em- 
ployed only when less effective an- 
algesics prove unsatisfactory. 


Early Synthetic Efforts 

Recognizing the therapeutic limita- 
tions of morphine, pharmacologists 
and chemists have constantly sought 
more effective and less dangerous 
analgesics. Efforts to alter the mor- 
phine molecule chemically have re- 
sulted in drugs that either are less 
effective or are more potent but also 
more dangerous to use. Metapon 
(methyldihydromorphinone _ hydro- 
chloride) may be a possible excep- 
tion. 

This compound is more effective 
orally and does not possess the ex- 
treme degree of addiction liability 
found in morphine and heroin. Its 
other actions are qualitatively the 
same as those of morphine, differing 
only in degree. Metapon has there- 
fore been proposed and is being test- 
ed as an oral medicament for the 
treatment of patients suffering from 
the pain of cancer. 


Change in Pain Threshold After Analgesic Drugs 








DURATION 
MAXIMUM RISE OF 

DRUG DOSE PAIN THRESHOLD ACTION 
Morphine 30 mgm. 100% 6 hrs. 
Heroin 1.5 mgm. 110% 2 to 3 hrs. 
Dilaudid 2 mgm. 110% 3 to 4 hrs. 
Amidone (Methadon) 2.5 mgm. 100% 3 to 4 hrs. 
Metapon 5 mgm. 100% 3 to 4 hrs. 
Demerol 100 mgm. 50% 2 to 3 hrs. 
Codeine ' 60 mgm. 48% 2 to 3 hrs. 
Ethyl Alcohol 30 cc. 40% 1 to 2 hrs. 
Aspirin 2.0 Gm. 35% 2 hrs. 
Aspirin and Caffeine 2.0 Gm. 38% 2 hrs. 
Acetanilid 0.5 Gm. 30% 2 hrs. 
Acetophenetidin 0.5 Gm. 35% 2 hrs. 
Paraldehyde 10 xe. 20% 2 to 3 hrs 
Barbiturates 0% 
Quinine 0.5 Gm. 0% 
Caffeine 120) mgm. 0% 
Ergotamine 0.5 mgm. 0% 









The ideal analgesic, not yet discoy- 
ered, should incorporate the follow.- 
ing properties: 

1. It should be nonhabit forming 
and nonaddicting. 

2. It should be safe, i.e. should 
have a large therapeutic index. 

3. It should be effective against 
all types of pain. 

4. It should not alter 
modalities other than pain. 

5. It should possess a short latent 
period and a long duration of action 
(or a short duration of action when 
used to reduce the pain of labor). 

6. It should not depress respiration 
or the cardiovascular system. 

7. It should not produce altera- 
tion in the motility of the gastro- 
intestinal tract. 

8. It should be chemically stable 
and inexpensive. 


Sense TV 


Demerol 
In an effort to find an ideal an- 
algesic, Eisleb and Schaumann in 
1939 synthesized demerol (dolantin, 
isonipecaine, pethidine, meperidine), 
I-methyl 4-phenyl-piperidine 4-car- 
boxylic acid hydrochloride. Chem- 
ically, this compound does not re 
semble morphine but is closely 
related to atropine. Like atropine it 
is antispasmodic in addition to its 
analgesic and sedative actions. 

Prolonged usage of demerol does 
not cause constipation as does mor- 
phine. With doses 10 times that of 
morphine a similar degree of an- 
algesia can sometimes be obtained. 
Its duration of action (from two to 
three hours) is not as long as that of 
a comparable dose of morphine. In 
doses of 100 mgm. given intramuscu- 
larly, demerol has been widely sub- 
stituted for morphine in preanesthetic 
medication, as well as in the control 
of postoperative pain. 

The general indications for dem- 
erol are about the same as those for 
morphine. Because of its antispas- 
modic action it may be superior to 
morphine in the treatment of biliary 
colic and is sometimes effective as an 
antiasthmatic. It is relatively safe but 
does cause some unpleasant, although 
fleeting, side reactions. Dizziness, 
nausea, vomiting, choking sensation. 
excitation, dryness of the mouth. 
urticaria and euphoria are the out 
standing side effects. Contrary to 
early beliefs, repeated clinical trials 
have demonstrated that demerol pos: 
sesses to a slight degree the tolerance 
and addiction liability found in mor 
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hetic struggle —for time. Therg is never enough time to 
ntrol do all that should be dorg. There are never enough 
nursing hours and too manygpatient-days ! Can progressive 
dem- infection be halted in time % Often the result is in doubt. 
vo Patient cooperation in taking medication on a regular time 
1 ti schedule is easy to obtain when using — , 
liary LEDERCILLIN Penicillin Tablets Lederle to provide maximum effec- 
a tiveness with minimum expenditufes of effort and time. 
ugh SPECIAL OFFER TO HOSPITALS — Kederle extends a special offer to hospitals 
Ness, on vitamin products during the period August 15 ~October 31, 1947. Your Lederle 
tion. representative will gladly explain the adpantages of the offer. 
= Tablets: 50,000 units— Bottles of 12 and 25. 100,000 units — Bottles of 12. 
i’ Troches: 5,000 units— Bottles of 25 and 250. Ointment: Tubes of 1 ounce. 
rials Ointment (Ophthalmic): 6 tubes of % ounce each. 
*Reg. U. S. Pat. Off. 
pos 
Ince LEDERLE LABORATORIES DIVISION 


nor AMERICAN CYANAMID COMPANY ¢ 30 ROCKEFELLER PLAZA. NEW YORK 20. N.Y. 
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phine and should be administered 
with the same scrupulous care. 


Amidone 

During the war German chemists 
synthesized a great number of com- 
pounds that possess marked anal- 
gesic properties. The most outstand- 
ing of these was 6-dimethylamino-4, 
4-diphenyl-3-heptanone, the formula 
of which is shown in the next 
column. 

Following the allied victory in Ger- 
many these compounds became avail- 
able to American investigators. As 


oO 


/ C—GHs; 


CH,—CH—N(CHs), 
CH; 


(10820, Amidone, Dolophine, Methadon) 


an analgesic, amidone was tound to 
be more potent than morphine and 
from 20 to 25 times as potent as 
demerol. The pharmacological prop- 
erties of amidone are similar to those 
of morphine in that it produces the 
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ANNOUNCING 


A New Aid To 


The Specialist 


in 


Bone Fixation 


BERBECKER 


No. 977—15 INCH 
HEAVY DUTY 
STEEL CUTTER 


STEINMAN PINS 
KIRSCHNER WIRES 
VITALLIUM SCREWS, NAILS 
STAINLESS STEEL BONE PLATES 


THIS finely finished instrument is the result of exhaustive study of 
bone fixation needs. Sharp-edged, well balanced, capable of great 
cutting power, it is the last word in efficiency. Made of alloy steel, 
heat treated for strength and long edge life. Heavily nickeled to re- 
sist corrosion. Streamlined jaws permit insertion into an open wound. 
Fits office sterilizer and standard medical bag. In every respect, 
designed to the highest surgical standards. Ask at your dealer's. 


JULIUS BERBECKER & SONS, INC., 15 E. 26th ST., NEW YORK 10, N. Y. 
For Over 50 Years Specialists in Surgeons’ Needles Made in England 
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TREMENDOUS 
LEVERAGE ! 


Cutting Capacity: 
Diameters Or 
Thicknesses 
Up To 3/16” 
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characteristic Straubtail effect in mice, 
excitation in the cat and pupillary 
constriction in man and animals. Is 
respiratory depressant effect is less 
than that of morphine. 

The minimal effective dose is 5 
mgm. given subcutaneously. Toler- 
ance develops rapidly in animals 
while in man the first five or six 
doses exhibit an increased effective- 
ness, especially as regards its sedative 
action. Following the initial doses 
tolerance to both the analgesic and 
sedative actions becomes manifest in 
man but less rapidly than with mor- 
phine. Some constipation and difh- 
culty in urination have been observed 
in man but these tend to disappear as 
tolerance develops. 

Amidone has been substituted for 
morphine in the treatment of drug 
addicts with complete relief of the 
usual train of abstinence symptoms. 
While it quite regularly produces 
euphoria in most morphine addicts, 
this effect does not occur in the nor- 
mal individual. Abstinence symp- 
toms are almost nil, following pro- 
longed medication with amidone. 
On the basis of these facts it has been 
found that morphine addicts may be 
entirely relieved of abstinence symp- 
toms by treating first with amidone 
and finally withholding all amidone 
injections. 

Since the acquisition of amidone, 
American chemists have synthesized 
an almost unlimited number of de- 
rivatives of the parent compound. 
Many of these have been found to 
possess more marked analgesic prop- 
erties and fewer side effects. General 
pharmacological studies of these com- 
pounds, however, have not as yet 
been completed. 

Several of the extremely potent 
amidone derivatives were studied in 
our laboratory employing the _per- 
fused isolated rabbit heart and_ the 
barbitalized dog. In doses of 100 to 
400 micrograms all of the compounds 
studied caused slowing and marked 
depression of the isolated heart. The 
temporary depression varied between 
70 and 90 per cent as measured by 
the amplitude of contraction. At the 
same time the coronary circulation 
was increased from 20 to 70 per cent. 

The slowing effect and diminished 
cardiac activity have been attributed 
to the vagal stimulating action in the 
intact dog. This, obviously, could not 
be the case in the isolated heart prep- 
aration. Doses of from 1 to 3 
mgm./kg. intravenously caused car- 
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Brief too can be Nembutal’s sedative action- —and subject to 





your control. By adjusting the dosage to the need, any desired 
degree of cerebral depression—from mild sedation to deep 
hypnosis—can be achieved . . . And the required dosage is small 

-about half that of many barbiturates. Small dosage means 
less drug to be inactivated, reduced possibility of after-effect, 
shorter duration of effect, marked clinical safety and definite 
economy to the patient . . . Because short-acting Nembutal has 
such a wide range of sedative efficiency, its use is being extended 
to a wide variety of conditions—some 44 of which are listed at 
right. They may suggest enlarging your experience with Nembu- 
tal’s reliable qualities . . . Your prescription pharmacy can 
supply you with any of eleven different Nembutal products, 


each in convenient small dosage forms. 


In equal oral doses, no other barbiturate 
combines quicker, briefer, more profound 


effect than... 


(R) 


Cc 


(Pentobarbital Oodium, Abbott) 
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Sedative 
Cardiovascular 
Hypertension! Decompensation 
Coronary disease’ 
Anginat 
Peripheral vascular disease 


Endocrine Disturbances 


Hyperthyroid 
Menopause—female, male 


Nausea and Vomiting 


Functional or organic disease 
(acute gastrointestinal and 
emotional) 

X-ray sickness Pregnancy 

Motion sickness 


Gastrointestinal Disorders 


Cardiospasm? Pylorospasm? 
Spasm of biliary tract? Colitis? 
Spasm of colon? Peptic ulcer? 


Biliary dyskinesia 


Allergic Disorders 

Irritability 

To combat stimulation of 
ephedrine alone, etc.31 

Irritability Associated 

With Infections‘ 


Restlessness and Irritability 
With Pain® * 


Central Nervous System 


Paralysis agitans Chorea 
Hysteria Delirium tremens 
Mania 


Anticonvulsant 


Status epilepticus Tetanus 
Traumatic Eclampsia 
Strychnine Anesthesia 


Hypnotic 


Induction of Sleep 


Obstetrical 


Nausea and Vomiting 
Eclampsia 
Amnesia and Analgesia® 


Surgical 
Preoperative Sedation , 
Basal Anesthesia 
Postoperative Sedation 


Pediatric 


Sedation for: 


Specia | examinations 

Blood transfusions 

Administration of 
parenteral fluids 

Reactions to immunization 
procedures 

Minor surgery 


Preoperative Sedation 


Nembutal alone or 'Glucophylline® and 
Nembutal, Nembutal and Belladonna, 
3Ephedrineand Nembutal, 4 Nembudeine® i 
5Nembutal and Aspirin, administered 
with scopolamine or other drugs. 
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diac slowing, a fall in blood pressure, 
diminished respiratory exchange and 
increased gut activity in the anes- 
thetized dog. The increased gut ac- 
tivity was not totally abolished by 
either complete atropinization or 
double vagotomy. 

Some of the newer amidone de- 
rivatives, although potent analgesics, 
produced little or no effect on the 
cardiovascular system or the respira- 
tory system. These drugs diminished 
or completely abolished intestinal 
activity for from twenty to thirty 
minutes and greatly reduced the de- 


pressor response to acetylcholine. 
They therefore exhibited an antispas- 
modic action similar to that of dem- 
erol. 

Further pharmacological studies 
and clinical trials are necessary before 
the derivatives of amidone can be 
appraised as therapeutic entities. 
However, the discovery of these new 
compounds has introduced an en- 
tirely new group of potent analgesics 
out of which may emerge the ideal 
“pain killer.” 

The table on 


page 94 summar- 


izes the studies of Hardy and Wolff- 


eectfy “RED DIAMOND’... 


..-It Means Standard Quality Reliably Obtainable 





RED 
DIAMOND 





Medical Gase 


Anesthetic 
Therapeutic 


Liquid’s “Red Diamond” on a cylinder tells the med- 
ical profession that the gas it contains is completely 
pure and uniform. All of these Anesthetic, Thera- 
peutic and Resuscitating Gases are obtainable from 
this one dependable source. Look for the “Red 
Diamond” label . . . it certifies trustworthy purity. 


a Medical Gas Division of 
"© Squid CARBONIC CORPORATION 
3110 South Kedzie Avenue, Chicago 23. Illinois 


In Conodo: WALL CHEMICALS CANADIAN CORPOPATION, LTD. Montreal - Toronto + Windsor 


and others on many of the bett 

known analgesics. By study of these 
data two facts become evident, name- 
ly, that complex combinations of an- 
algesics are not addictive in their cf- 
fects and that with certain drugs, 
such as caffeine and ergotamine, we 
must attribute pain relieving effect 
to possible alterations in hemody- 
namics (as in relief of headache) 
rather than to changes in the pain 
threshold.—TnEopore R. SHERROD. 





CLINICAL BRIEFS 


Conducted by E. M. Bluestone, M.D. 





When Lightning Strikes 
The article, “Death Toll From Light- 


ning,” which appeared in the June edi- 
tion of the Metropolitan Life Insurance 
Company's Statistical Bulletin, states 
that lightning kills around 400 persons 
annually in the United States, or about 
three to every million of the popula- 
tion. 

The probability of being fatally in- 
jured by lightning is greater in rural 
than in urban areas; nine tenths of 
these fatalities occur in neighborhoods 
having a population of less than 2500. 

Because tall buildings with their steel 
structures act as lightning rods, city 
dwellers are relatively safe. Then, too, 
as thunderstorms occur, city dwellers 
usually have ‘quick access to shelter. 
The rural dweller often has to go con- 
siderable distances for shelter, thus ex- 
posing himself as a target for the elec- 
tric discharge. 

Through their greater outdoors ac- 
tivity, men and boys are the chief vic- 
tims of lightning. The ratio is 5 to | 
more deaths among males than among 
females. According to records in the 
industrial department of Metropoli- 
tan Life Insurance Company, one third 
of the victims between 1941 and 1945 
lost their lives while seeking shelter 
under trees. Trees, and particularly iso- 
lated ones, are more likely to be struck 
because of their height. The bolt, after 
striking the tree, may flash sideways, 
and when it reaches the base of the 
tree it may run along the ground, 
striking anyone in its path. 

Homes properly equipped with light- 
ning rods offer almost complete safety 
for their occupants. Automobiles, even 
though they may be struck by light- 
ning, afford protection through their 
metal bodies. Seeking refuge in small 
sheds, especially in exposed areas, is 
dangerous and there have been inci- 
dents of men being struck while wait- 
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Hs a 
TWO-IN-ONE TABLE 
only if it’s WU sdeon wviede aisha 


TWO-IN-ONE IS THE ORIGINAL 
ONE-HAND-OPERATED TABLE 


enuine 





Because of its obvious superiority in design and its out- 
standing convenience, the Two-In-One meets with instant 
favor and acceptance. Thousands are now in use in 
hospitals throughout the world. It has become a 
favorite because of its ability to render faithful service 
year after year with never a service need. 








An attendant can enter a room and place the table and 
tray in position with one hand while the other holds a 
loaded food tray. Only Two-In-One uses the patented 
slide-lock that holds the tray at any height without 
resort to noisy ratchets or locking pins. The tray lock 
lever is built right into the handle. 


When not in use the feeding tray lies close to the 
back and Two-In-One has the appearance of a con- 
ventional bedside table. When in use, the tray may 
be placed high enough for bed service or low 
enough for a chair. It tilts to hold papers or books. 





Two-In-One has a channel-mounted drawer and a divided compartment 
for patient's personal effects and a bedpan. A porcelain enameled basin 
and swinging bracket are standard equipment. 


Drawer front and door are of box-type (double wall) construction. The 
entire table is assembled by welding. It can be supplied in white or ; 
colors and with your choice of porcelain, rubber tile or stainless steel top. 
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—_ *For new construction 
> ee “e——=] or for replacement of 
ih | oe « room furniture specify 
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INSTRUMENTS - FURNITURE - DRESSINGS - SUNDRIES 
609 College Street Cincinnati 2, Ohio 





ol. 69, No. 4, October 1947 





















ing in small farm barns for the storm 
to subside. 






Lightning has caught other victims 
who during sudden storms continued 
to swim or row in small boats. Swim- 
mers are in danger not only of being 
struck directly but of being electrocuted 
by a charge carried through the water 
trom a bolt which has struck at some 
distance. 











The highest rates occur in some of 
the mountain states and bordering 
areas, including Idaho, Montana, the 
Dakotas, Wyoming, Colorado and New 
Mexico. Rates for the general popula- 
tion in the years 1940-44 amounted to 
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a high of 14.6 per million in New 
Mexico, while Rhode Island with a 
700,000 population suffered no fatality 
from lightning in the five year period. 
—JosepH P. Hart. 


Malpractice 

In an article entitled, “A General 
Discussion of Medical Malpractice,” 
published in the June 1°47 issue of the 
Annals of Western Medicine and Sur- 
gery, Dr. Louis J. Regan discusses a 
number of important aspects of medi 
cal malpractice. 

Dr. Regan applies the term to a 
physician who is “negligent in render- 
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ing professional care to a_ patient.” 
He clarifies it further by saying that 
the physician must meet a_ standard 
set in the community by the average 
careful, reputable physician. A_physi- 
cian may not meet the standard be. 
cause of (a) ignorance, (b) negligence 
(c) willful departure from acceptable 
practice or (d) breach of positive law, 
as in Operation without consent. 

Usually, proof of malpractice re 
quires the testimony of another phy 
sician. However, in some cases med 
ical testimony is not necessary, as in 
the doctrine of Res Ipsa Loguitur, or 
“the thing speaks for itself.’ An illus 
tration of this may be a diathermy 
burn or a foreign body left in cavities 
after operation. These are cases in 
which an individual is injured by the 
use of an instrumentality which does 
not result in injury if due care is used. 

Expert medical testimony is also not 
necessary when necropsies or opera- 
tions are performed without consent, 
and when the fact in controversy is 
common knowledge, for example, the 
knowledge that removal of the soft 
palate and uvula is no part of a 
tonsillectomy. 

A physician is not an insurer of 
results and, unless he makes specific 
promises, he is not under obligation 
regarding results. A mistaken diag- 
nosis or error of judgment does not 
render the physician liable if he has 
exercised the usual and ordinary stand- 
ard of care and skill. When a physi- 
cian assumes responsibility for a case, 
he must give proper notice before he 
withdraws. 

A physician is responsible for the 
acts of his employes, partner or asso- 
ciates, and for the acts of hospital 
personnel if it is under his immediate 
supervision. 

The author reports that malpractice 
suits are again increasing. Whether 
these suits are justified or not they 
are injurious to the physician’s stand- 
ing. 

The author concludes his article by 
enumerating a number of factors nec- 
essary to circumvent malpractice suits. 
Among these are: have good medical 
records; give correct treatment; use 
consultants; obtain written consent for 
operation; avoid pleading to the charge 
without legal advice; do not abandon 
patients; know the statute of limita- 
tions; sterilize patients only when med- 
ically indicated, and treat every pa- 
tient meticulously in accordance with 
good medical practice. Finally, every 
precaution for proper treatment of the 
patient must be taken, including care 
in selecting assistants, checking equip- 
ment, avoiding undue optimism, uti- 
lizing a physician anesthetist for sur- 
gery and writing instructions to the 
patient in order to forestall malpractice 
suits—IRvING GoTTSEGEN. 
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VENOCLYSIS WITHOUT NAUSEA 






Rapid intravenous infusion of protein hydrolysates has been 
accompanied from time to time by such reactions as nausea and vomiting. FEATURES 
Madden and his co-workers* found a definite relationship between 

these reactions and the level of glutamic acid in the administered 
preparation. More recently, Smyth and his co-workers** verified this finding 
in a study of 115 hospital patients. 




















© rich in essential amino acids 


© assayed microbiologically 


It is noteworthy that in the preparation of AMINO ACIDS-I. C. © salt-free (0.005%) 
Lyophilized, a 50% reduction of the glutamic acid content has been achieved. 
Therefore this adjusted amino acid complex is unlikely to provoke © lyophilized for stability 
nausea and vomiting when given at physiologically optimal rates. : 
Descriptive literature will gladly be sent. e pH 6.5-7.0 


* Madden, S. C., et al: Tolerance to Amino Acid Mixtures and Casein Digests Given Intravenously; 
Glutamic Acid Responsible for the Reactions, J. Exper. Med. 81:439 (May) 1945. 

** Smyth, C. J. Lasichak, A. G. and Levey, S.: The Effect of the Rate of Administration of Amino Acid 
Preparations and Blood Amino Acid Nitrogen Level on the Production of Nausea and Vomiting, J. Lah. 
and Clin. Med. 32:889 (July) 1947. 


e well tolerated in 10% solution 


AMINO ACIDS-I. C. 
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FOOD SERVICE 


CONDUCTED BY MARY P. HUDDLESON 








VERY dietitian speaks for her 
profession. Through the work 
she does, through her relations with 
the hospital and the public, her 
whole profession is judged. Only 
when this is realized will the profes- 
sion of dietetics grow and gain in 
strength and prestige and the dieti- 
tian grow in stature and enjoy her 
rightful place in the community. 
The aim of a good public relations 
program for the hospital dietitian is 
to. promote understanding, build 
prestige for her institution and her- 
self and promote recruitment of 
dietitians to fill the ranks. The goal 
can be reached by the dietitian who 
has the desire and the will to put 
forth the extra effort required for its 
accomplishment. 


She Takes the Leading Réle 


Courtesy, enthusiasm, ability and 
interest shown in all daily activities, 
radiated by the dietitian and her 
staff, bespeak public relations of the 
first order. Public relations cannot be 
purchased like a commodity nor can 
it be delegated to others; therefore, 
the importance of the dietitian in 
public relations cannot be under- 
estimated, for she must take the 
leading rdle and she must build and 
develop good public relations for 
those who are her responsibility. 

This role for the dietitian in the 
development of a good public rela- 
tions program may well be compared 
to the leading character or star in a 
play, for the success of the play de- 
pends upon the leadership of the star 
and the type of support given to her 
by the play itself, by the supporting 
cast and by the public. Similarly, the 
success of the dietitian in building a 
good public relations program de- 


102 


The Dietitian Speaks 


for her department 


her hospital and 





her profession 


pends upon the leadership she dis- 
plays, how well she does her job and 
maintains her contacts with the 
public. 

A job well done means good food, 
good service and good employe re- 
lationships. 

The dietitian must not overlook 
the importance of a job well. done. 
Above all, she is a purveyor of food, 
good food. Good food itself builds a 
good public relations program that 
is far reaching. Poor food brings 
forth criticism not only of the dieti- 
tian but of the profession and the 
institution she serves. Poor food im- 
presses the patient and the public 
adversely and, unfortunately, last- 
ingly. 

This step toward the goal of good 
food is often easier to talk about than 
to take. The difficulty may be due 
to limitations for which others are 
responsible, in which case the dieti- 
tian must develop progressive leader- 
ship. Budget limitations are often 
at fault, yet no one willingly will 
rectify that situation unless leader- 
ship is taken by the dietitian. Hard 
and slow though the road may some- 
times be, the dietitian is the only one 
who can find the solution. 

The service of food is important 
to its goodness. It must be: served 
not only efficiently and attractively 
but with charm, enthusiasm and 
willingness to please. Everyone who 





ELIZABETH PERRY 


Chief Dietitian 
City Hospital 
Cleveland 


knows food service knows the impor- 
tance of its merchandising. These 
goals are not only for one member 
of the staff but for all. This phase 
of the program is good personnel re- 
lationship, which is a forerunner of 
good public relations and a “must” 
in any organization. 


Start at Top and Work Down 


The influence of everyday rela- 
tionships with those in one’s depart- 
ment is often overlooked as it relates 
to the management of the depart- 
ment and its reputation in the organ- 
ization. To build up these relations 
one must start at the top of the 
ladder and progress downward in- 
stead of “starting at the bottom of 
the ladder and working up.” Hence, 
the dietitian first must select assist- 
ants who are capable of rendering 
good decisions, who have good com- 
mand of those under them, who are 
broadminded and able to reason out 
all details that may come under their 
jurisdiction. It is quite important in 
the appointment of this group to 
stress that each has a job to fulfill. 

Every employe in the department 
(including chefs and cooks, wait- 
resses and maids, porters and dish- 
washers) also plays an important 
part in conducting a good dietary de- 
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It is well to have these 


pa ment. : 
ons know what is expected of 
then in the way of definite duties 
and standards of food and sanitation. 
Further, they should know that sug- 
gestions from them are always wel- 


pe 


connie. 

Time should be allowed for an 
interview with employes when they 
are hired to explain the functions 
and aims of the department so that 
they will understand that the depart- 
ment is for the purpose of serving 
better food, and that they are ex- 
pected to give the department the 


best that they can to help make it * 


function well. Their contribution 
and importance in the department 
must be stressed. 

Friction occurs in the best organ- 
ized departments. This calls for 
diplomacy and the head of that indi- 
vidual unit should know how to 
handle any complaint that may come 
up; if necessary, the unit head should 
not hesitate to come to the depart- 
ment head who will render a deci- 
sion. It is important to evaluate what 
decisions should be left to the head 
of the department. 


Commendation Is Important 


Commendation for a good deed 
or service well rendered is as impor- 
tant as, and sometimes more impor- 
tant than, a reprimand for not doing 
the job well. Many industrial plants 
have built up good personnel rela- 
tions by offering a premium for sug- 
gestions for the saving of time and 
labor. Something of this type might 
work to advantage in a dietary 
department, for many improvements 
have been effected through the rec- 
ommendations of employes serving 
in minor capacities. 

These fundamental practices result 
in good personnel relations; the per- 
sonnel, through interest in the job 
and contentment on the job, makes a 
definite contribution to a good pub- 
lic relations program. 

The dietitian cannot live unto her- 
self in her profession, and her inter- 
est must not be limited to her own 
department. She has a broader obli- 
gation and field in which to work. 
Her department cannot function by 
itself; she must cooperate with other 
departments and professions. With 
proper cooperation and _ personnel 
contribution in the policies of her 
institution, high professional stand- 
ards are established, the importance 
of the dietary department is empha- 
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sized and_ professional prestige re- 
sults, all of which are most important 
in the development of good public 
relations. 

The importance of personal con- 
tacts with individuals outside the de- 
partment cannot be underestimated. 
The dietitian is a business executive 
as well as a dietitian; her contact 
with business people is important for 
the help they can give in making her 
department function smoothly. A de- 
partment executive will often break 
down good public relations by refus- 
ing to see the purveyors who call on 
her, It should always be remembered 
that leading manufacturers have well 
trained men who are able and ready 
to serve you. A brusque reception 
to an outsider never promotes good 
feeling. 

Contact with patients, too, is of 
paramount importance, for they are 
the ones to whom service is rendered. 
The patients offer a broad field in 
which the dietitian can work. In ad- 
dition to serving good food, she can 
find other opportunities for service 
to the patients. These opportunities 
may be developed by “news notes” 
to the patients concerning the work 
done which contributes to their re- 
turn to health, by recognizing days of 
special interest to them, such as 
birthdays, anniversaries and holidays, 
and by showing an appreciation of 
the heritage of those who come from 
other lands. 

The dietitian who accomplishes 
within her department all of the 
aims that have been described here 
has established good public relations 
which reaches far outside the small 
orbit in which she works or, indeed, 
the hospital walls. Satisfied patients, 
professional staff and members of 
other departments are unheralded 
bearers of good public relations. 

The dietitian also has a_profes- 
sional obligation to the community 
and to her associates which must be 
maintained. She must show interest 
in more than her specialized field. 
The community supports her in her 
work only to the extent that she con- 
tributes to the community. In addi- 
tion to her services within her hos- 
pital, there are other interests to 
which the dietitian can contribute. 
Any organization activity broadens 


the horizons of the dietitian through’ 


new contacts. This can be accom- 


plished by helping and showing in- 
terest in community activities, as well 
as in those of allied professional 


groups. The dietitian becomes 
known not only for what she is but 
also for the profession which she rep- 
resents and which she serves. 

Last, but by far not the least im- 
portant in the strengthening and 
building of good public relations, is 
the work done by the dietitian for 
her profession. To be a member of a 
profession whose national organiza- 
tion has the strength and leadership 
of the American Dietetic Association 
is an honor and a privilege, yet the 
strength of any organization is only 
as great as the members wish to 
make it. A strong, respected associa- 
tion, whether local, state or national, 
whose work program is interesting 
and accomplished with enthusiasm 
gains interest and respect and results 
in good public relations. 


Need Good Publicity 


The importance of publicity must 
not be overlooked, or the develop- 
ment of good press relations. Planned 
publicity programs are excellent; 
however, one should not forget that 
newspapers and professional publica- 
tions are anxious to know what is 
being done currently. The dietitian 
should take the responsibility , of 
keeping them well informed. Appre- 
ciation shown to those who publicize 
these activities is a courtesy which 
should not be forgotten. 

Recruitment benefits from good 
public relations. It, too, must be a 
year round program. Good public 
relations contributes greatly to the 
recruitment of dietitians. Many ca- 
pable young women can be interested 
in becoming members of a profession 
which has a high standard of service 
and respected professional prestige. 
The national association establishes 
policies and standards for the pro- 
fession but it is the individual who 
must maintain and strengthen the 
recommendations. It is the work 
of the individual which advances 
and broadens the scope of the pro- 
fession. Every dietitian should be 
willing to take an active part in asso- 
ciation activities, contributing time 
and effort. Only then can she realize 
the full benefit of her profession and 
only then can her profession grow in 
prestige. 

As the national association grows, 
so does the individual. As the good 
work of the national organization 
becomes known, so develops and 
grows our new found responsibility, 
public relations. 
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Herbs in Quantity Cooking 





, ‘HERE is nothing mysterious 
about the use of herbs in cook- 


ing. We should understand the 
characteristic flavors of the various 
herbs, then know how to adapt them 
to our own recipes. They should be 
considered as a seasoning agent, used 
to enhance the flavor of a food 
rather than to disguise it. 

Herbs can be added to food in 
three ways: cooked in the food, as 
in stew; chopped over food just be- 
fore it is served, 7.e. chopped parsley 
or chopped watercress on broiled fish 
or boiled pstatoes, or used as vine- 
gars, like tarragon vinegar, in salad 
dressings and sauces. 


Use Sparingly in Hot Foods 


The most important point about 
herbs is to use them sparingly, espe- 
cially in hot food. Characteristic 
flavors and odors of the various 
herbs are due to oils contained in 
the leaves, seeds and fruits. Certain 
herbs, like thyme, may be very mild 
when a few fresh leaves are used in 
a salad mixture. But, when thyme 
is added to a hot dish like Manhat- 
tan clam chowder, the herb flavor 
may predominate and cover up that 
of the clams. In hot food, herbs 
should never be added until cooking 
is nearly completed; some say half 
an hour, others an hour. In_ this 
time pleasant flavors are developed, 
whereas longer cooking may cause 
bitterness. 

We may be guided in the use of 
herbs by comparing them with per- 
fume. No doubt we are all familiar 
with gardenia used alone in_per- 
fume, as compared with a combina- 
tion of flowers in which gardenia 
plays a minor role, resulting in a 
perfect blend of odors. 

Herbs can be divided into two 
groups: the fine herbs and robust 
herbs. French chefs have always in- 
cluded dishes aux fines herbes on 
menus. They are used chiefly with 
egg dishes and in sauces. In this 
class are included: sweet basil, cher- 
vil, sweet marjoram, garden thyme, 
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rosemary, tarragon and sometimes 
chives. I do not mean that the 
French use all of them necessarily 
at one time. Herbs are like people; 
certain kinds get along together 
while others do not. Of the group 
named, you will find that sweet basil 
and chervil can be used together, or 
sweet marjoram and garden thyme, 
or rosemary and tarragon. 

The robust herbs comprise the fol- 
lowing: borage, wild marjoram 
(Origanum vulgaris), mint, sage, 
summer savory, winter savory, sor- 
rel, caraway, fennel, dill, horseradish 
and parsley. Some of these are 
preferably used alone, like mint, 
dill and horseradish. On the other 
hand, some can be used together, 
like sage and summer savory in 
bread dressing for poultry and pork; 
or they can be used with the fine 
herbs, as a dash of mint in tarragon 
vinegar. 

It is impossible to lay down hard 
and fast rules for the use of herbs. 
Personal likes and racial preferences 
play a large part. For example, in 
the northeastern part of the coun- 
try, sage is a favorite seasoning in 
bread dressing, while in sections of 
the country where the people have a 
strong German or Scandinavian 
background, sage is not liked as a 
seasoning. Cumin is popular in the 
southwestern part of the country, 
but not elsewhere. It is well to know 
your section of the country and 
choose the most enjoyable flavors. 

On page 106 are some recipes in 
which herbs play an important part. 

Vegetables can be made more ap- 
petizing in any of the following 
ways: broiled tomatzes with finely 
chopped basil; green peas with fine- 
ly chopped fresh mint or summer 
savory; carrots with thyme; beets 
with lemon and chopped fresh dill; 
spinach with minced sweet marjoram 





in butter; green beans with chopped 
summer savory. 
These combinations are suggested: 


Broiled chicken, basted — with 
melted butter mixed with chopped 
sweet marjoram, summer = savory, 
basil and thyme. 

Sauces -for broiled fish can be 
made by adding chopped parsley, 
watercress, chives, sweet — basil, 
thyme or dill to melted butter. 

Herb potato chips are made by 
sprinkling potato chips with grated 
Cheddar cheese and a little finely 
chopped dill, summer savory, basil 
or thyme. Heat in moderate oven. 

Herb croutons are made by sim- 
mering parsley in butter, then 
browning bread cubes. Remove 
cubes and sprinkle with onion salt 
and celery salt. Serve with cream 
of vegetable soup. 

For roast meats, sprinkle chopped 
herbs over meat before roasting. 


Herb Butter a Delicacy 


One of the best ways to control 
the quantity of herbs used is to 
make herb butter. Sweet or salt 
butter or rendered chicken fat can 
be blended with finely chopped 
herbs, such as watercress, chives, 
parsley and thyme. Use in the pro- 
portion of one half cup of chopped 
herbs to each pound of butter. Dried 
herbs, used in place of fresh, would 
require only one level tablespoon, 
which should stand in a little lemon 
juice just before being added to the 
butter. Herb butter can be stored, 
covered, in the refrigerator for sev- 
eral days. It adds just the right 
touch to broiled lamb chops, steak, 
fish or scrambled eggs. 

Herbs not only make food more 
palatable but contribute some min- 
erals and vitamins. Another im- 
portant point is that food seasoned 
with herbs can be appetizing with 
little or almost no salt. Flavor of 


the original food, whether it is meat, 
fish or fruit, should never be dis- 
guised or obliterated by too pro- 
nounced an herb flavor. 


Be subtle. 
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Sanitation is easy to maintain with food- 


friendly aluminum. 

Many Wear-Ever kettles are still cooking 
strong after more than 20 years of daily use. 
The tougher, harder aluminum alloy means 
even greater durability. Each piece is engi- 
neered to do its particular job better, longer. 

more See Wear Te Crean 11 UL) 
Kjuipment. See your supply house represen 
tive, or write: The Aluminum 


: Cooking Utensil Company, 710 


QVear-Ever Building, New Ken- 


sing®ea,.Pennsvlvania. 














Tomato Juice Cocktail 

For 1 No. 10 can tomato juice use: 
cup chopped celery leaves 
sprigs basil 
sprigs thyme 
sprigs marjoram 
sprigs savory 

Bring tomato juice to a boil. Add 
herbs, let stand an hour. Strain, add 
salt. Chill. Fresh lemon juice may be 
added just before serving. Or, chopped 
herbs may be put in cold tomato juice 
and allowed to stand overnight. Strain 
through cheesecloth before serving. 


dN bh bo hot 


Tomato Soup With Herbs 
For each No. 10 can of tomatoes use: 
2 tablespoons chopped onions 
3 bay leaves 
6 sprigs thyme 
6 sprigs basil 
Let simmer for one half hour. Strain, 
season with salt, sugar and pepper and 
thicken lightly with a little cornstarch. 
Serve a pinch of chopped fresh bas:] on 
top of soup. This recipe can be used 
for cream of tomato soup by adding 
cream and increasing the herbs and sea- 
sonings accordingly. 


Consommeé 

For each gallon of consommé use: 

| teaspoon peppercorns 

8 whole cloves 
tablespoon chopped fresh thyme 
teaspoons chopped marjoram 
tablespoons chopped parsley 
1 bayleaf 
1 teaspoon savory 
> cup chopped celery 

Put the herbs into a small cheesecloth 
bag. Drop the bag into the soup about 
an hour before cooking is completed. 
Remove bag before serving time. 


tyre 
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Omelet With Herbs 
> cup butter, melted 
12 eggs 
» cup cold water 
11 teaspoons salt 


'4 teaspoon pepper 
1 teaspoon parsley, minced 
1 teaspoon watercress, minced 
| teaspoon tarragon, fresh, minced 
Melt butter in heavy omelet pan 
until it sizzles. Do not let it brown. 
Add water, salt and pepper to eggs 
and beat just to combine yolks and 
whites. Add chopped herbs to butter, 
add egg mixture. As omelet cooks, lift 
edges and let uncooked run underneath 
until it is of cream consistency. Fold 
and serve. This makes four large 
omelets or eight small servings. 


Cream Cheese With Chopped Water- 
cress and Chives Sandwich 
1 pound cream cheese 
4 cup chopped watercress 
1 tablespoon chopped chives 
This makes a delicious filling for 
pinwheels made of whole-wheat bread. 


1 


Watercress Biscuits 

Hot watercress biscuits make a per- 
fect flavor combination served with 
lamb or veal fricassee or with cheese 
or vegetable salads or cold plates. 
Dumplings can be made more inter- 
esting by the addition of either chopped 
parsley, watercress or mixed herbs as 
desired. 


Tomato Sauce to Serve With Spaghetti, 
Macaroni or Fish 
For 1 No. 10 can of tomatoes use: 
', cup chopped onions 
cup chopped celery tops 
cup butter or other fat 
4 cup sugar 
114 teaspoons salt 
6 peppercorns 
6 sprigs basil 
Sauté onions and celery in fat until 
light golden brown. Add _ tematoes, 
sugar and salt. Simmer one hour. Put 
through puréer. Add peppercorns and 
basil in a bag. Simmer one half hour 
and remove spice bag. Thicken with 
flour. 


ee) 





For those who are not familiar 
with herbs, I suggest that you begin 
by using a few in mixed green salads. 
Minced parsley, chives and water- 
cress give zip to other greens, such 
as cut lettuce, escarole, chicory and 
romaine. A very little minced mar- 
joram or thyme can be added. Or, 
the minced herbs can be added to 
the dressing. Chopped fresh mint 
in fruit French dressing is delicious 
on fruit salads. You can rub the 


bowl with crushed mint leaves for 
serving a fruit salad. 
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The foregoing description of a 
few of the commonest herbs and 
how they are used is intended to 
make you feel better acquainted with 
them. Fresh herbs can usually be 
found in city markets, especially in 
foreign sections. In some cities, like 
the old French market in New Or- 
leans, you can purchase the bouquet 
garnt which usually consists of leeks, 
parsley, celery tops, thyme, whole 
cloves and bay leaf. These are us- 
ually tied in a cheesecloth bag, 
cooked in the soup or stew, then 






seasoning has been obtained. 

Dried herbs can be purchased in 
glass jars. They are usually made 
up in blends to be used with various 
dishes: soups, salads, omelets, tomato 
dishes and others. Because of the 
increasing demand for herbs in 
quantity cooking, it is now possible 
to buy some of the herb mixtures 
by the pound. 

Herb seasoning salt can be used 
to step up the flavor of food. Mono- 
sodium glutamate is the base of 
many of these blends. It tends to 
bring out the natural flavor in other 
foods. 


If recipes call for dried herbs and 
you wish to use fresh herbs, use 
three to four times the quantity 
given in recipe. 

The recipes included in this 
article are intended to serve as 
guides. I hope they will also sug- 
gest some of the many possible uses 
for herbs in food. Only three things 
are necessary: interest, imagination 
and a desire to experiment. 

However, like many foods of 
which we become tired through 
repetition, herbs should not be used 
in every course. Soups and _ salads 
may have a touch of herbs when the 
accompanying entrée is bland, while 
on another day a few finely chopped 
herbs could be added to tomato juice 
or cottage cheese. A good rule for 
the use of herbs is “enough is 
enough.” 





FOOD FOR THOUGHT 





Safety First! 

Because heat travels rapidly through 
moisture, it is unsafe to use a wet 
cloth to handle any hot utensil. Both 
the hands and dish may suffer if a 
wet cloth is used on hot glass, earthen- 
ware or pottery, household equipment 
specialists of the U. S. Department of 
Agriculture say. A wet cloth cools the 
dish suddenly where it touches, and 
this is likely to result in a crack or 
break. For the same reason, a hot 
dish of any of these materials should 
never be taken from the stove and 
placed on a wet table or in a wet sink. 

Glass cooking utensils should be 
thoroughly dry on the outside when 
they are placed on the stove. Even a 
few drops of water on the outside of a 
glass coffee-maker, for example, may 
cause uneven heating and result in 
cracking or breaking. 
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1 


Applesauce 
Grilled Bacon, Toast 
e 


Spaghetti in Tomato Soup 
Lamb Stew, Baking 
Powder Biscuits 
Steamed Potatoes 
Diced Carrots 
Fruit Salad 
Chocolate Pudding 
e 


Onion Soup 
Salmon Casserole 
Lettuce Salad, 1000 
Island Dressing 
Apricot Sauce 


7 


Orange Juice 
Pancakes and Sirup 
_ 


Cream of Barley Soup 
Fried Pike, Tartare Sauce 
Mashed Potatoes 
Stewed Tcmatoes 
Lettuce Salad, 1000 
Island Dressing 
Lemon Fluff Pudding 
7 


Okra Soup 
Griiled Cheese Sandwich 
Carrot, Celery, Lettuce 
Salad 
White Cake 
Grapes 


13 


Orange Juice 
Boiled Eggs, Toast 
. 


Vegetable Soup 
Pork Roast. Dressing 
Mashed Potatoes, Brown 


Gravy 
Glazed Carrots 
Apple Salad 
Baked Custard 


e 
Chicken Gumbo Soup 
Spaghetti and Hamturger 
Dish 


Chef’s Salad 
Marble Cake 
Pium Sauce 


19 


Oranges 
French Toast, Honey 


e 
Vegetable Soup 
Fried Liver With Bacon 
O’Brien Potatoes 
Creamed Peas 
Fruit Salad 
Hot Homemade Rolls 
Custard 
e 
Barley Soup 
Creamed Egvs on Toast 
Carrot, Celery, Green 
Pepper, Radish Salad 
Devil's Food Cake 
Rhubarb Sauce 


25 


Orange Juice 
Toast With Jelly 
. 


Barley Soup 
Beef Roast 
Brown Gravy 
Mashed Potatoes 
Buttered Parsnips 
Fresh Vegetable Salad 
Bread Pudding 


e* 
Philadelphia Soup 
Grilled Cheese Sandwich 
Lettuce Salad With 1000 
Island Dressing 
Applesauce 
Gingerbread 





2 


Grapefruit 
Scrambled Eggs, Toast 


e 
Pearl Barley Soup 
Pork Roast With Gravy 
Mashed Potatoes 
Baked Squash 
Celery and Carrot Sticks 
Lettuce Salad 
Baked Custard, Cherry 
Sauce 


e 
Cream of Pea Soup 
Cold Meat 
Baked Potatoes 
Tomato and Lettuce Salad 
Pear Sauce 


Prune Sauce 
Boiled Ecgs, Toast 


. 

Cream of Pea Scup 
Pork Sausages 
Steamed Potatoes, Milk 
Gravy 
Buttered Beets 
Fruit Salad 
Bread Puddirg 
: 


Consommé 
Fried Eggs 
Creamed Potatoes 
Tomato Salad 
Gincerbread 
Applesauce 


14 


Casaba Melon 
Toast, Jelly 


e 
Tomato Soup With 
Crackers 
Fried Pike, Tartare Sauce 
Mashed Potatoes 
Creamed Peas 
Lettuce Salad 
Apple Puddirg 
e 


Barley Soup With Crackers 
Creamed Egos on Toast 
Green Beans 
Celery and Lettuce Salad 
Cherry Upside-Down Cake 
With Whipped Cream 


20 


Grapefruit Juice 
Boiled Eggs, Toast 


se 
Chicken Noodle Soup 
Roast Beef, Brown Gravy 
Steamed Potatces 
Boiled Cabbage 
Lettuce Salad 
Hot Homemade Rolls 
Bread Pudding, Raisin 
Sauce 
” 

Cream of Tcemato Soup 
Grilled Cheese Sandwich 
Head Lettuce Salad, 
Russian Dressing 
Baked Apples 


26 


Baked Apple 
Scrambled Eggs 
° 


Vegetable Soup 
Chicken Chow Mein 
Peach and Cottage Cheese 
Salad 
Lazy Daisy Cake 
e 


English Beef Soup 
Cold Meat 
Baked Potatoes 
Tomato i Lettuce 


lad 
Orange Rolls, Jelly 
Apricot Sauce 


3 


Orange Juice 
Sweet Rolls or Toast 


e 
Celery Soup 
Liver and Oniors 
Mashed Potatoes 
Julienne Beets 
Fresh Fruit and Cottage 
Cheese on Lettuce 
Coconut Layer Cake 


e 
Tomato Bouillon 
Escalloped Potatoes 
Peas and Meat 
Lettuce Salad 
Applesauce 
Ginger Snaps 


9 


Oranges 
Pancakes With Sirup 
7 


Vegetable Soup 
Baked Ham 
Sweet Potatoes 
Buttered Peas 
Fruit Gelatin Salad 
Hot Homemade Rolls 


Honey 
Devil’s Food Cake 
_ 

Cream of Corn Soup 
Chicken Salad 
Pickles 
Ice Cream 


15 


Tokay Graves 
Boiled Eggs, Toast 
e 


Chicken Rice Soup 
Meat Balls 
Mashed Potatoes 
Baked Onions 
Apple-Orange Salad 
Brownies 
« 
Veaetable Soup 
Cold Meat 
Escalloped Potatoes 
Sliced Tomatoes, French 
Dressing 
Ice Cream With 
Butterscotch Sauce 


21 


Applesauce 
French Teast, Honey 


Celery Soup 
Fried Pike, Tartare Sauce 
Mashed Potatoes 
Stewed Tcmatoes 
Lettuce Salad, 1000 
Island Dressing 
Floating Island 


Cream of Asparagus Soup 
Egg Salad on Lettuce 
Hememade Rolls, Jelly 

Pumpkin Pie 


27 


Grapefruit 
Breakfast Sausage 
ia 


Apple Juice 
Roast Turkey, Dressing 
Mashed Potatres, Gravy 

Buttered Peas 

Cranberry Sauce 
Fresh Vegetable Salad 
Homemade Rolls 
Pumpkin Pie, Whipped 
Cream 
es 

Oyster Stew 
Cold Meat Sandwiches 

Fruit Salad 

Devil’s Food Cake 


Ready-to-eat or cooked cereals are offered on all breakfast menus. 


4 


Tomato Juice 
Poached Eggs on Toast 


Barbecued Ribs 
Sweet Potatoes 
Buttered Asparagus 
Lettuce With French 
Dressing 
Blueberry Cobbler 


Cream of Tomato Soup 
Spaghetti and Eqg Salad 
Fresh Fruit Cup 
Homemade Rolls 
Orange Cake 


10 


Grapefruit 
Sweet Rolls 
. 

Mushroom Broth 
Veal Roast, Brown Gravy 
Bread Dressing 
Mashed Potatoes 
Cabbage and Lettuce 
Salad 


a 
Cherry Dessert 
e 


Chicken Soup 
Chopped Meat Sandwiches 
Sweet Pickles 
Peach and Cottage Cheese 
on Lettuce 
Orange Cake 


16 


Grapefruit 
Sweet Rolls and Butter 


e 
Apple Juice 
Stewed Chicken, Gravy 
Baking Powder Biscuits 
Buttered Peas 
Peach, Celery, Carrot 
Salad, Horey Dressing 
Cottage Pudding With 
Whipped Cream 
e 


Chicken Noodle Soup 
Boiled Spa- hetti 
Egg Salad 
Sliced Tematces 
Peach Sauce 


22 


Pear Sauce 
Poached Eggs, Toast 
a. 


Corn Chowder 
Barbecued Spare R’bs 
O’Brien Potatoes 
Spinach With Lemon 
Cottace Cheese With 
Orange Slices on Lettuce 
Rice Pudding 
e 


Chicken Noodle Soup 
Creamed Carrots 
Lute-Fisk, Le‘se 

Chef's Salad 
Gelatin With Whipped 
Cream 


28 


Orances 
Poached Eggs, Toast 
e 


Mushroom Soup 
Fried Pike 
Mashed Potatoes 
Stewed Tematoes 
Fruit Sa'ad 
Chocolate Pudding 


a 
Cream of Corn Soup 
Lute-Fisk, Lefse 
Boiled Potatoes, Cream 


Gravy 
Lettuce Salad, 1000 
Island Dressing 
Pear Sauce 


5 


Prunes 
Coffee Cake 


Vegetable Soup 
Beef Hash 
String Beans 
Vegetable Salad 
Butterscotch Pudding 
e 
Onion and Potato Soup 
Cheese Souffié 
Vegetable Salad, 1000 
Island Dressing 
Bran-Raisin Muffins 
Plum Sauce 


11 


Pear Sauce 
Poached Eggs, Toast 
e 


Chicken Broth 


Fried Liver With Onions 


Baked Potatoes 
Spinach, Lemon 


Tomato and Lettuce Salad 


Barara Pudding With 
Cream 


se 
Cream of Mushroom Soup 


Egg Salad Sandwiches 
Celery, Ripe Olives 
Radishes on Lettuce 

Pearut Butter Cookies 
Cherry Sauce 


17 


Applesauce 
Fried Eggs, Toast 
e 


Vermicelli Tomato S-up 
Roast Lamb, Caper Sauce 


Boiled Potatoes 
Buttered Green Beans 
Veaetable Salad 
Hot Homemade Rolls 
Lemon Pudding 


» 
Rice Soup 


Creamed Dried Beef on 


Toast 
Lettuce and Tcmato 
Salad, French Dressing 
Fruit Gelatin, Cream 


23 


Grapefruit 
Sweet Rolls, Jelly 
a 


Vegetable Soup 


Reast Pork. Brown Gravy 


Bread Dressing 
Mashed Potatoes 
Fruit Salad With 
Whipped Cream 
Boiled Custard 


oe 
Split Pea Soup 
Fruit Salad Plate With 
Cottage Cheese 


Homemade Rolls With Jelly 


Chocolate Cake 


29 


Prune Sauce 
Boiled Eggs, Toast 
o 


Vegetable Soup 
Pork Sausage 
Sauerkraut 
O’Brien Potatces 
Mixed Veoetable Salad 
Grapes 


e 
Creole Soup 
Creamed Turkey 
Baked Potatoes 


Diced Apples in Gelatin 


on Lettuce 
Homemade Bread 
Marble Cake 


——ee 


6 


Grapefruit 
Scrambled Eggs, Toast 
e 


Apple Juice 
Roast Pork, Brown Gravy 
Bread Dressing 
Nashed Potatoes 
Baked Squash 
Grape’ruit Sa‘ad 
Apple Pudding 


Cream of Celery S-up 
Cold Meat. Dill Pickles 
Hashed Brown Potatoes 
Tcmato Salad 
Pear Sauce 


12 


Canned Fi-s 
Breakfast Sausage 
o 


Barley Soup 
Beef Roast, Brown Gravy 
Mashed Potatoes 
Buttered Parsnips 
Mixed Fresh Vegetable 
Salad, Frerch Dressing 
Bread Puddirg, Raisin 
Sauce 


e 
Julienne Scud 
Creamed Chicken on Toast 
Lettuce Salad 
Sponge Cup Cakes 
Baked Apple 


18 


Grapes 
Pancakes and Sirup 


e 
Vecetable Scup 
Rrast Veal 

Steamed Potatoes 

Baked Squash 

Apple Salad on Lettuce 
Cream Pudding, Fruit 
Sauce 


e 
Chicken Okra Soup 
Potato Salad on Lettuce 
Sliced Cheese 
Sliced Tomatoes 
Muffins, Jelly 
Pear Sauce 


24 


Apple Juice 
Boiled Eggs 


2 
French Onion Soup 
Meat Balls 
Mashed Potatoes 
Spinach With Lemon 
Mixed Fruit Salad on 
Lettuce With Whipped 
Cream 
Chocolate Pudding 
se 


Chicken Mushroom Soup 
Spashetti-Ham*urger Dish 
Home Made Rolls, Jelly 
Carrot Sticks 
Plum Sauce 


30 


Grapefruit 
Bacon, Toast and Jelly 
o 


Corsommé 
Fried Chicken 
Mashed Potatoes 
Stewed Tomatoes 
Lettuce Salad. 1000 
Island Dressing 
Homemade Rolls 
Lemon Fluff Pudding 


e 
Cream of Asparagus Sour 
Fried or Poached Egg 
Tomato Salad 
Homemade Bread 
Ice Cream 
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PLANT OPERATION 


& MAINTENANCE 








THE FUNCTIONAL BASIS OF HOSPITAL PLANNING 


Maintenance Shops 3 


HOPS for general hospitals are 

in many cases relegated to space 
which cannot be used by other de- 
partments. This sort of planning 
leaves the engineer far removed 
from his work with little space for 
the storage of spare parts and tools 
and no place for a work bench. To 
encourage the engineering depart- 
ment to do all repair work that time 
permits and to improve the quality 
of the work, adequate repair shops 
and tools should be provided when 
the hospital is planned. 

Most repairs and replacements can 
be made by hospital employes at a 
reasonable cost, and with adequate 
shops the mechanical plant will be 
maintained in- better working con- 


dition. On the other hand, space * 


and equipment for shops should be 
limited to that which can be justi- 
fied by the value of the work done 
as compared with outside costs. 

In the hospital with fewer than 
100 beds, the engineer is expected 
to supervise the boiler room and do 
the repair work. For such hospitals 
the “mechanical” shop will serve for 
plumbing, heating and electrical re- 
pairs. In hospitals with from 100 to 
300 beds, a separate electrical shop 
will usually be justified. 

A carpenter shop is a good invest- 
ment for the 100 bed hospital al- 
though it may be used only for 
minor repairs and refinishing furni- 
ture. However, for larger hospitals 
such a shop is required for proper 
maintenance and is desirable for 
minor alterations and additions. 

When the amount of work to be 
done on furniture is limited, a spe- 
cial finishing space can be eliminated, 
and the carpenter shop can be used 
to touch up the furniture. It is pref- 
erable that the paint shop be located 
outside the hospital, but in any case 
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Continuing a Study by the 
Division of Hospital Facilities 
United States Public Health Service 


it should be of fireproof construction 


with a fireproof self closing door. 


In most general hospitals of more 
than 300 beds, and in some special 
hospitals, a machine shop can justify 
its cost. In a general hospital, it can 
be used to repair equipment, tools 
and instruments. In an orthopedic 
hospital, this shop is a necessity. 

It is desirable that all shops be 
located together near the boiler plant 
and the engineer’s office so that he 
can more easily supervise operation, 
repairs and alterations. The arrange- 
ment can be altered as may be re- 
quired by the space selected. How- 
ever, when the engineer has com- 
petent boiler room personnel, much 
of his time can be devoted to main- 
tenance and repair work. In such 
cases, the shops may be moved if the 
space can be used to better advan- 
tage for other hospital facilities. 

In all cases the shops should not 
be so far from the center of opera- 
tions that the time required for the 
mechanic to reach his work and 
return for tools will impair his efh- 
ciency. Regardless of the location, all 
shops should be furnished with auto- 
matic sprinklers and alarms. 


Engineer’s Office 

The engineer’s office should be 
furnished with a desk, a plan desk 
and a cabinet tor plans and _ files. 
This office should be connected with 
any intercommunicating system used 
by the hospital and requires a tele- 
phone with extensions to the mechan- 
ical and electrical shops. The engi- 
neer is normally the head of the fire 
fighting force and his office is the 
logical location for the fire alarm 
board and testing equipment. 





If the boiler room is nearby, a 
gauge board in the office can be used 
effectively as a check on boiler room 
operation by recording steam pres: 
sures and water temperature. A 
remote reading thermometer can be 
used to check the temperatures in 
various sections of the hospital and 
the outside temperature. An indi- 
cating board may be provided to 
show which fans of the ventilating 
systems throughout the institution 
are In operation. 


Mechanical Shop 


The minimum) equipment _ re- 
quired for plumbing and _ heating 
repairs is necessary in the mechani 
cal shop. It should include a weld- 
ing outfit of the gas portable type 
to permit its use in any part of the 
hospital for cutting and welding. A 
portable pipe vise is needed which 
can be used in the shop or at other 
points, Pipe racks are provided on 
the wall for the storage of pipe and 
tubing. 

Storage bins are used for pipe fit- 
tings of different types and sizes. A 
cabinet provides for the storage of 
spare parts and tools. A bench fitted 
with a heavy top and drawers is also 
needed. The usual hand tools, such 
as stocks, dies, drills, wrenches, cold 
chisels, bail peen hammers, pipe cut- 
ters, files and hack saws, as well as 
a stock of spare parts and materials, 
are required. 


Electrical Shop 

The electrical shop is required pri 
marily for repairing and rewiring 
small parts, such as electrical fixtures. 
lamps, clocks and instruments, and 
as a storeroom for replacements and 
materials which may be used in the 
hospital. A large cabinet is needed 
for the storage of light bulbs and 
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IN BETTER 
PRODUCTION | 
“LOWER COSTS 


... YOUR HOFFMAN LAUNDRY ENGINEER 


By training and experience, your Hoffman laundry 
engineer is specially qualified to analyze your laun- 
C A L L H | M dry problems ... to suggest methods that assure 

greatest output, lowest operating cost, better results. 

T 0 D A Y f or da His recommendations are practical—backed by Hoff- 
man’s successful record in helping hundreds of hos- 
C omp l efe D e- pitals to save floor space, save time and labor, save 
. linen, fuel and supplies. Often his advice has meant 
tal e d s) urve y to increased production without increase in floor space. 


solve your laundry ' ca@\eWRITE FOR THIS FREE BOOKLET 


A new 16-page reference that de- 
... scribes the HOFFMAN institutional 

7 laundry equipment and service. 
/ Three full pages of layout informa- 
tion and plans. Yours for the ask- 
ing—no obligation. 
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107 Fourth Ave.,New York 3, N.Y. 


U. S. HOFFMAN !22:!.5) 


INSTITUTIONAL LAUNDRY DIVISION © BRANCHES IN ALL PRINCIPAL CITIES 








tubes. A second cabinet is used for 
spare switches, receptacles and clocks, 
as well as for small tools, while racks 
are required for extension cord and 
wire. The electrician will require 
only small tools, such as pliers, hack- 
saw, soldering iron, small stocks, dies 
and taps and blow torch. 


Carpenter Shop 

The carpenter shop should be fur- 
nished with the tools and machines 
required for the work that may be 
necessary in the particular hospital. 
A rip saw should be located in line 
with a door to permit ripping long 
planks. Machines that are not used 
regularly should be of the movable 
type. Racks are required for lumber, 
ladders and light scaffolding. Cab- 
inets are provided for glazing ma- 
terials, hardware and _ carpenter’s 
hand tools. This shop should provide 
space for the storage of materials and 
tools both for repair work in the 
hospital and for repairing and mak- 
ing furniture. 

The refinishing shop can be used 
for stripping and completely refin- 
ishing furniture, but it is used prin- 
cipally for touching up damaged and 
repaired pieces. A hood with hinged 
panels at the front and end can be 
used to advantage for spray work of 
different heights. An exhaust fan is 
required to remove vapor from the 
hood. 

The paint shop is required pri- 
marily for the storage of paint, 
brushes, materials, ladders and scat- 
folding and for mixing paint. Open 
shelves have the advantage of pro- 
viding a constant check of the stock 
and prevent concealment of inflam- 
mable material which might cause 
spontaneous combustion. Lighting 
fixtures should be explosionproof. 

Cabinets and shelving, especially 
in the paint shop, should be of metal 
to reduce the fire hazard. All shops 
and the engineer’s office should be 
protected with a full automatic 
sprinkler system of a design ap- 
proved by the National Board of 
Fire Underwriters. 


Requisitions 

All work done by the shops 
should be authorized by written 
requisitions from the hospital super- 
intendent or manager. These should 
be in duplicate so one copy can be 
kept by the engineers and one re- 
turned to the superintendent with 
the time the order was received and 
time of completion. 
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HOUSEKEEPING 


Conducted by Alta M. La Belle and Jane Barton 








Its a Wise Housekeeper 


who plans her department 


from the blueprints up 


S THE present tremendous 
building program in the hospi- 
tal field gets under way, probably no 
one will watch the blueprints grow- 
ing into definite form more anxiously 
than will the housekeeper who often 
in the past has had no share in plan- 
ning the building she must maintain. 
Today, there is a growing tendency 
toward consultations among archi- 
tect, consultant, administrator and 
all department heads, a tendency 
that should mean far finer plants, 
far better service to our patients and 
community, happier personnel and 
fewer frustrated department heads. 

In order to keep pace with other 
department heads, the housekeeper 
must be prepared to present a con- 
servative, thoughtful, forceful case 
for her department. While each 
housekeeper succeeding her will have 
ideas of her own, certain things are 
basic to every well run housekeeping 
department, and it is on the basic 
needs that she must concentrate all 
her energies during the building 
program. 

If the new building or addition is 
large, it is customary to have an 
interior decorator work directly with 
the architect on color and furnish- 
ings. This trend I hope to see re- 
versed by our executive housekeepers 
as they themselves develop the ability 
to do good interior decorating. Since 
a share in the deeply rewarding ex- 
perience of bringing the new build- 
ing to life in terms of color and 
design is a goal to win in the future, 





Presented at the Tri-State Hospital Assem- 
bly, 1947. 





EMILY C. DEMING 


Executive Housekeeper 
Butterworth Hospital 
Grand Rapids, Mich. 


in this short discussion I shall cover 
only a few points in the practical, 
less dramatic and stimulating, but 
everlastingly present aspects of house- 
keeping that are common to each 
of us. 

Our primary responsibility is for 
a clean plant. There are simple 
things in planning that will facilitate 
the ease and economy with which 
we discharge this responsibility. As 
in everything else, first impressions 
are important, so the appearance of 
our entrance ways, whether used by 
patients, public, service staff or pro- 
fessional groups, is a primary con- 
sideration. 

Careful grading of all entrances 
to ensure quick drainage of rain and 
melting snow or ice can save thou- 
sands of dollars, over the years, in 
cleaning costs and in repair, resur- 
facing or replacement of flooring. A 
wise choice of flooring materials is 
also important; the beautiful white 
marble steps of mid-June look very 
different in mid-December with the 
sander making regular trips over icy 
walks and streets. 

Windows, too, invite the entry of 
dirt and dust. In one hospital I 
well remember the smoke stack was 
so placed that the prevailing winds 
for that area blew soot directly into 
the private room windows, open or 
closed. The cost of cleaning was 
above the average as was the replace- 
ment cost for shades, blinds and 
draperies. All service units create 
certain by-products of dirt or odor 
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Through the portals of the nation’s hospitals there 
moves an ever mounting tide of human traffic. 
Countless feet pass across lobbies, into elevators, 
up stairs, down corridors, into clinics, waiting 
rooms, wards, private rooms, kitchens, cafeterias, 
laboratories, pharmacies and offices: Yet, on the 
floors of all these places, hospitals are finding that 
nothing handles this tide of traffic like Hood 
Rubber or Asphalt Tile. 


Hood Rubber Tile is the ideal flooring for hos- 
pitals. Traffic-tested for wear, it is good looking, 


Hoop Kesilient Flooring 





colorful, enduring, easy to clean and simple to 
maintain: Its Super-Density eliminates dirt-catching 
pores. Its resilience takes the weariness out of walk- 
ing, absorbs shock and vibration, deadens sound. 


Fire resistant, it will not support combustion. 


B. F. Goodrich leadership in research, combined 
with Hood mastery in manufacture assures ‘the 
kind of quality in Rubber Tile Flooring that hos- 
pitals everywhere have a right to expect. Send for 
flooring catalog in color today. Learn why Hood 
is the choice of experts—since 1925. 
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so that dietary, laundry and _ boiler 
rooms can add to the total cleaning 
job if they are unwisely located. 

Remember that vague wishes, 
splendid visions, are not for us. The 
new building is never large enough 
to give the various departments as 
much space as they think they need. 
When we ask for our share we are 
dealing with men who think in terms 
of feet, yes, even inches, of precious 
space, space our community and pa- 
tients are going to purchase and 
maintain. If we would be heard, 
and heeded, it behooves us to plan 
well in advance, to have the courage 
to insist upon space enough to func- 
tion efficiently, but also to remember 
that we are only one of the service 
units and to keep a sense of pro- 
portion. 

If you are a housekeeper antici- 
pating the growth of your hospital, 
you might plan somewhat as_fol- 
lows: 

First, learn to read a blueprint or 
at least to understand one. This can 
be accomplished through = short 
courses given periodically in the 
larger trade schools or by a reputable 
correspondence course. 

Then, make a list of all good and 
bad points in your present plant. 
Next make a list of all the “I wish I 
hads,” and, considering the budget, 
reduce this list to a working level 
and develop the ideas that remain. 


List All Jobs Done 


Consider and list carefully every 
job done by your department. These 
vary greatly with the size and type 
of hospital, so it will be necessary 
to decide how the particular jobs 
can be grouped or coordinated to 
achieve maximum use of each work 
space area or unit of storage space. 

You can draw to scale plans show- 
ing the amount of space needed, 
make scale templets representing the 
equipment used and the persons 
working. You will have a far better 
case and come much nearer achiev- 
ing the actual space needed if you 
do. Or, better still, make an actual 
model room showing exactly what 
use you will make of every cubic 
inch of its space. Incidentally, if 
you do do this, you will have the 
time of your life thinking up mate- 
rials to use for your machines and 
dressing your wee people. If you 
run short of time, your friends will 
help you and consider it your most 
original party. 
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Decide what you want in, and 
from, a floor maid’s cleaning closet. 
Again, make a drawing or model 
and you will be amazed at how 
small a space will answer your pur- 
pose if it is well planned. 

Be sure to consider your electrical 
equipment—scrubbers, waxers, buff- 
ers and vacuum cleaners—and study 
the blueprints well for electrical out- 
lets adequate to reach all floor or 
wall areas. 

Study the service traffic lanes. You 
may be able to make a suggestion 
that will eliminate the garbage cart 
trundling through the de luxe private 
corridor or see a way of taking ice 
to the wards more quickly. 

Remember that radiators beneath 
windows may save on initial building 
costs. However, balance against this 
the added window washing and the 
more frequent washing and replace- 
ment of blinds, shades and drapery 
fabrics to see if you can still afford 
radiators under windows. 

Eliminate all possible items that 
have to be moved whenever a maid 
cleans a patient’s room by planning 
space for all the odd things it takes 
to keep one human being happy dur- 
ing an average week’s stay in the 
hospital. 

Keep an eye on the elevators! And 
sniff around to be sure the odor 
of cabbage cooking in a first floor 
kitchen won’t waft odorously out of 
the shaft’s top into your fine private 
rooms or swanky solarium. The size 
and number of elevators are vital to 
service. It is important to the mov- 
ing of beds and heavy rolling carts 
to discount the space between the 
hand rail and the elevator wall. Two 
inches can mean the bed goes in— 
or it doesn’t! 

If the space is really adequate for 
all heavy moving items you will 
save many dollars in_ refinishing 
costs. I have seen a dozen scratches 
in the finish of a new bed before 
ever it was wheeled into place for 
the first time. Try to have enough 
elevators to separate service from 
public use; these freight cars are 
good insurance, too, against the in- 
evitable breakdowns of the public 
cars. When the size and number 
of elevators needed are being de- 
cided, you can be of real service if 
you know exactly how many daily 
trips are necessary for each of your 
services and how large a_ service 
truck or cart is used for a given 
number of patients, 





Each service you render can 
evaluated in the same general man- 
ner. If your department covers 
laundry, linen room, sewing room 
and linen storage, to name a few, 
decide exactly how much space you 
must have to service the number of 
beds being planned and_ consider 
possible expansion within this space. 
This is the problem all of us are 
facing now, with too little of every- 
thing. Then prepare a_ sensible, 
visualized plan so that all who look 
may see and understand, and so in- 
corporate your ideas into the blue- 
prints and, later, into the building. 


"People" Are Most Important 


Finally, and most vital of all, re- 
member that every service you ren- 
der will be rendered by people. And 
people require space to change uni- 
forms, space for lockers, showers, 
lunches and cots if they are feeling 
below par and want to rest during 
lunch hour. Given space, they are 
far more likely to be happy, perma- 
nent employes who cost you less 
than will dissatisfied employes with 
a high rate of turnover. For these 
persons represent the largest share 
of our budget and of every depart- 
ment’s budget, yet are often given 
the smallest share of consideration 
in the building program. 

In the fine flush of enthusiastic 
planning, architects and administra- 
tor may forget that the building they 
erect but once must be clean, and 
cleaned, each twenty-four hours of 
each day, of each year forever more. 
Inasmuch as cleaning takes so large 
a part of the annual budget, any 
reduction achieved through wisely 
planned initial expenditure is of 
cumulative benefit to us who work, 
to our patients and to the com- 
munity we serve. Frequently, we 


‘should stop to ask ourselves whether 


we can afford to employ the staff 
that each item will require to main- 
tain it, not only in our present pros- 
perous years but in possible future 
years of recession. 

Always, working together as a 
team toward the day the new doors 
open to give a new era of expanded 
service to our community, we must 
individually and collectively have 
infinite patience, infinite tenacity, 
infinite perseverance if we are to suc- 
ceed in our common goal of the best 
possible hospital maintained at the 
lowest possible dollar cost to our 
community. 
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Who Are Our Hospital Leaders ? 


(Continued From Page 88.) 


units is $250,000 for the 25 bed unit 
at Alexandria Bay; $400,000 for the 
41 bed unit at Canton, and $600,000 
for the 60 bed unit at Gouverneur. 

Not only was there jubilation in 
Gouverneur when Mr. Noble first 
disclosed these plans, which have 


been developed carefully over a 


course of time by the Edward John 


Noble Foundation and North Coun- 
try civic leaders working closely 
with various hospital and health 
groups, but there were similar en- 
thusiasm and acceptance of the chal- 
lenge in the towns of Canton and 
Alexandria Bay. 

No sooner was their approval re- 
ceived than arrangements for public 





As waiting lists grow steadily, hospitals today welcome any means of increasing 


patient capacity. 

By using JUDD CUBICLE 
CURTAIN EQUIPMENT, your 
wards, sunporches, private rooms 
and even corridors can be trans- 
formed into many space-saving 
one-bed units . . . with “private- 
room” luxury for all patients. 

Heart of this modern equip- 
ment is the JUDD patented corner 





fixture. Curtains glide silently past it on fibre wheels, completely enclosing the 


bed in a flash. 


For a cost estimate on your ward, sunporch, corridor, or room installations, 
send us a simple sketch like the one above. 


H. L. JUDD CO. 


HOSPITAL 
DIVISION 


87 Chambers Street, New York 7, N. Y. 


Branches: 449 E. Jefferson Avenue, Detroit 26; 3400 North Western 
Ave., Chicago 18; 726 E. Washington Bivd., Los Angeles 21 





subscriptions were started. It w. 
recommended that a membership a: 
sociation for each hospital be estab 
lished where one did not alread, 
exist. The services of Will, Folsom 
and Smith, Inc., as professional func 
raising counsel, were retained. 

At this writing more than $700.- 
000 has been subscribed by 350) 
residents of the area to be served 
by the three hospitals. The objec- 
tives of $125,000 at Alexandria Bay, 
$300,000 at Gouverneur and $200,000 
at Canton were oversubscribed. 

Mr. Noble, the boy who left his 
home town to make good in the big 
city, was never fearful about the 
final results. Nor were his friends 
of that region who accepted and fol- 
lowed his leadership, among them 
Harold B. Johnson, editor and pub- 
lisher of the Watertown Daily 
Times for which Noble was once a 
space reporter. 

Not only must the region have 
hospitals, but they must be the right 
kind of hospitals. On this point 
they agreed. 

Said Mr. Johnson in speaking be- 
fore one civic group: “It is not 
enough to have a new hospital, ar- 
chitecturally beautiful though it may 
be, without the proper stafhng and 
a competent service through the 
medical profession. Jealousies and 
self interests must necessarily be 
eliminated entirely. We must not 
undertake this project unless the 
hospital is maintained and operated 
efficiently from every standpoint. It 
must be a credit to us all.” 

And that’s the way Mr. Noble 
feels about it. That is the way he 
talked about it one hot July day 
with the telephone on his desk 
buzzing constantly and his  secre- 
tary announcing new callers. 

“As times change it is fitting that 
we change with them, and that is 
what we are doing in pioneering 
this integrated hospital system. But,” 
he added a bit wistfully as he sur- 
veyed the bright umbrella-topped 
tables in the garden of Rockefeller 
Plaza, “I am pleased to state that 
in the north at least there is one 
quality that has not changed, and 
that is self reliance. This task we 


have set for ourselves is one we can 
carry through ourselves. 

“We believe,” this, as he stood 
up and reached for his coat, “we 
believe we have the answer to rural 
hospital and health care in_ this 
country. 
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No Painting Expense, ever! 


WINDOWS OF 
ALCOA ALUMINUM 
bring maintenance 


o RUSTIN 
@] potTti re) pRAFTS 
no STAINI KEEP 


Figure how you’d cut maintenance costs if you 
eliminated the need for painting window frames. 
That’s just one of the ways you save with win- 
dows of Alcoa Aluminum. 

Because aluminum can’t shrink or swell, 
aluminum windows keep their snug fit. They keep 
winter winds out; keep fuel bills down: 

Because aluminum is strong, window members 
can be narrower; glass areas larger. More light 
can come in. 

Aluminum windows take advantage of modern 
design and modern construction methods. Deep, 









































dirt-catching corners are eliminated. Windows 
can be cleaned more easily, cutting maintenance 
costs again. 

Inspect your building or the plans for your new 
one. Are there places where painting and other 
maintenance will be costly? Chances are these 
are the spots where Alcoa Aluminum can help 
vou save money over the years. For information 
on any application of aluminum, write to 
ALUMINUM CompANY OF AMERICA, 1734 Gulf 
Building, Pittsburgh 19, Pa. 

Sales offices in leading cities. 


MORE people want MORE aluminum for MORE uses than ever 


EVERY COMMERELAL FORM 
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On Hospitars. By Sigismund S. Gold- 
water, M.D. Edited by Clara A. 
Goldwater, with Drs. E. M. Bluestone, 
J. ]. Golub and Joseph Turner. New 
York: The Macmillan Company, 1947. 
Cloth. Price, $9. Pp. 395. 

S REPORTED in the biographical 
A sketch with which this volume 
begins, one of Dr. Goldwater’s medical 
school teachers expressed keen regret at 
his decision to go into administrative 
work. He would have made a great 
clinician, the teacher felt, or a great 
medical investigator. 

Unquestionably, he would have. It is 
equally certain that Dr. Goldwater 
would have been a great architect, writer 
or educator. To an extraordinary de- 
gree, he possessed the qualities cf mind 
and personality which contribute to out- 
standing achievement in any field: or- 
ganized intelligence, energy, humor, 
eloquence, wisdom and the capacity for 
inspiring his associates. With these rare 
gifts, Dr. Goldwater would have made 
a memorable contribution in any pro- 
fession or occupation. 


Leader of Hospital Thought 


It is the everlasting good fortune of 
sick people that he chose hospital ad- 
ministration. That he was the foremost 
leader of hospital thought of our time 
is acknowledged by everybody in the 
held. To many, however, the full extent 
of his leadership and influence on hos- 
pital care in America will become ap- 
parent for the first time in this collection 
of his writings edited by his widow and 
several of his former students and col- 
leagues. The care with which they have 
chosen and planned the contents is ap- 
parent in the cohesiveness of a volume 
made up of papers written over a period 
of thirty years and for a variety of pub- 
lications and occasions. As the editors 
themselves would quickly acknowledge, 
however, the unity of this work depends 
on more than the skill with which they 
have fitted together their selections. The 
consistency of thought and expression 
here is Dr. Goldwater's. 

The relationship between this book 
and other texts and articles on hospital 
administration gaiay be compared to that 
between Gray’s “Anatomy” and a cook- 
book. One presents all the basic facts 


The Anatomy of Hospitals 


and principles about its subject, the 
other simply tells how to make it work. 
It is almost impossible to think of an 
accepted piece of knowledge about hos- 
pital design or function or operation 
that did not originate somewhere in the 
doctrine of Dr. Goldwater. It has been 
stated by more than one of his asso- 
ciates that most of the worthwhile pa- 
pers at hospital conventions for years 
have been nothing more than elabora- 
tions or variations of principles laid 
down by Goldwater. 


The book is divided into four main 
classifications: administration and_ or- 
ganization; hospital and doctor; hospital, 
patient and community, and hospital 
planning. The essays on administration 
included here are concerned with _pol- 
icies rather than procedures. Remark- 
able among them are several papers, all 
written more than 25 years ago, out- 
lining the need for trained specialists 
in hospital administration and, in fact, 
stating what that training should com- 
prise. Necessarily, the technological ad- 
vances of twenty-five years are not fore- 
told in these outlines, but everything 
else is there, just as it has been devel- 
oped by the American College of Hos- 
pital Administrators and other training 
authorities. Another notable contribu- 
tion in the section on administration is 
a paper called, “Trampling on the 
Rules,” which, as did about two thirds 
of the entire book, appeared originally 
in The Mopern Hospirat. 

Moving quickly from example to dev- 
astating example, the author demon- 
strates his belief that hospital rules are 
oftener tested in the breach than in 
the observance, and that adroitness at 
abrogating regulations is a sure and 
subtle measurement of true executive 
talent. “The superintendent who is more 
interested in the defense of his official 
dignity than in the essential needs of his 
patients will soon put himself and _ his 
hospital in the wrong,” said Dr. Gold- 
water, his finger squarely on the pulse 
of a major administrative weakness. 

The temptation to quote again and 
again from Dr. Goldwater on medical 
staff problems is hard to resist. Scarcely 
a page in this section of the book fails 
to underline points that still need em- 
phasizing, again and again, for phy- 





sicians, administrators and hospital trus- 
tees who are genuinely interested in im- 
proving medical care standards. Again 
here, the foresight with which Dr, 
Goldwater, writing 20 years ago, viewed 
the complicated relationships among 
hospital, specialist and general practi- 
tioner is simply astonishing, yet the 
principles which he set forth to govern 
these relationships are as right and as 
workable today as they were then. 

Some of the best hospital plants on the 
eastern seaboard will stand for years as 
monuments to Dr. Goldwater’s skill as 
the prototype of today’s ubiquitous hos- 
pital consultant. As it applies in the 
hospital field, the doctrine of functional 
design received its first great impetus 
from him. A dozen or so features of 
hospitals on which Dr. Goldwater col- 
laborated with various architects are in- 
cluded here, but the series of articles on 
basic principles in planning, economic 
and administrative aspects and such 
specific features as private and semi- 
private units, corridors and ventilation 
are even more illuminating than the 
plans themselves for today’s reader with 
a perplexing planning problem of his 
own to solve. 


A Practical Humanitarian 


It is easy, as many convention speak- 
ers and contributors to the journals 
should know, to exhort physicians and 
hospital administrators to have a care 
for the personal feelings of patients and 
visitors. In fact, it is so easy to do this 
that the words become practically mean- 
ingless. Alongside the usual clichés about 
the patient’s psychological needs, Dr. 
Goldwater’s practical humanitarianism 
is lustrous gold to glittering brass. 

Carefully, he classified such “unde- 
sirable patient reactions” as anxiety, 
worry, boredom, depression, shame, dis- 
gust and irritation; then he analyzed the 
various exposures during hospitalization 
which could bring about these reactions, 
and suggested methods for minimizing 
such exposures. “The hope of the fu- 
ture,’ Dr. Goldwater said, “lies not 
alone in our ability to perceive and our 
readiness to acknowledge the shortcom 
ings of existing hospital service, but 15 
a firm determination to see that know 
deficiencies are supplied.” 
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,..and here’s how to get it: 


Every item you see on that page—plus 800 other 
items—can be gotten with Post’s Premium Cou- 
pons! 

Those coupons are packed in 50- and 100- 
package cases of Post’s Individual Cereals. 


There are 2 double coupons in the smaller case, 
4 double coupons in the big case. 


The coupons are redeemable for over 800 dif- 
ferent items of merchandise which are shown in 


the Post’s Premium Book (ask your Post’s sup- 
plier for a copy). 


The coupons can even be redeemed for cash! 
You get premiums! 
Your patients get the kinds of cereal they eat 


in their own homes as well as the kind of nour- 
ishment below. 


We get your business. 
Happy state of affairs, isn’t it? 








Post’s Ready-to-Eat Cereals (a composite average, 1 oz. 
with 4 oz. of milk and 1 teaspoon of sugar) will furnish 
these approximate nutritional values: 


MGIOTN OB ie fo. oie) os ieteres sie 
PP OOTOIN S206 eie es iaiececece 
Bei Betcicre cisysieis.cieiesoueiscecete 
Carbohydrate........ 

CONGR orscs ce ciere esis 


Riboflavin........... 
PUNCH IR os 5 6oiks Rio occe cases 


adoraiere 210. 

retaken 7.0 grams 
..... 5.1) grams 
Srecetens 33. grams 
ayskoveds 150. ~— milligrams 
saeverexe 210. = milligrams 
Mevstole 1.7 milligrams 
aria 0.18 milligrams 
aieverele 0.25 milligrams 
srenerare 1.8 milligrams 








POST’S INDIVIDUAL CEREALS 


Products of 


GENERAL FOODS 
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NEWS DIGEST 











Davis Blasts V.A. Expansion 
Program in Convention Speech 


Sr. Lous, Mo.—“Pressure groups and 
politics” were blamed for unnecessary 
expansion of the Veterans Administra- 
tion hospital system in a stinging speech 
by A.H.A. President Graham Davis 
at the closing session of the St. Louis 
convention September 25. 

The able leadership under which the 
V.A. was reorganized is “already disinte- 
grating,” Mr. Davis said. Soon, he pre- 
dicted, the V.A. will fall back on the 
wasteful, inefhcient methods which pre- 
vailed before the reorganization. 

Mr. Davis's speech amplified a resolu- 
tion passed by the A.H.A. delegates con- 
demning V.A. hospital expansion as 
contrary to the public interest (See “Con- 
vention Digest,” page IV). 

“Misguided leadership in veterans’ or- 
ganizations” and the influence of un- 
principled politicians were pushing the 
V.A. hospital program into “expansion 


Navy Nurse Heads 
National Blood Program 


Wasnincton, D. C.—Evelyn T. Stotz, 
former lieutenant commander in_ the 
U. S. Navy Nurse Corps, has been ap- 
pointed nursing director of the National 
Blood Program of the American Na- 
tional Red Cross, according to a recent 
announcement. In supervising all,nurs- 
ing phases of this new program to ‘pro- 
vide blood and blood derivatives for 
medical use throughout the nation, Miss 
Stotz will be working directly with Ruth 
Freeman, administrator of Red Cross 
Nursing Services, and Dr. Ross T. Mc- 
Intire, national director of the blood pro- 
gram. 

Approximately 1400 nurses will be em- 
ployed at the peak of the nursing pro- 
gram to be directed by Miss Stotz. Plans 
call for the establishment of 140 major 
metropolitan centers across the country, 
200 secondary centers for isolated com- 


munities and several hundred mobile 
units for rural and suburban areas. In 
major and secondary centers senior 


nurses will serve as first assistants to the 
physicians in directing the operations of 
the centers. In each area office of the 
Red Cross a nurse will serve as assistant 
director of nursing service in charge of 
the nursing phases of the blood program. 

Miss Stotz served five years with the 
navy nurse corps. Her last post before 
separation on June 30 of this year was 
as educational director and public rela- 
ticns officer in the nurse corps office of 
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without rhyme or reason,’ Mr. Davis 
asserted. Construction of a separate hos- 
pital system for veterans was character- 
ized as “segmentation at its worst,” by 
the fiery association president, who stated 
that the veterans’ hospital building pro- 
gram should “not be superimposed on 
the overall national health program,” but 
instead should be integrated with facili- 
ties which are planned for the whole 
population. 

Veterans with non-service connected 
disabilities must not be set up as a “priv- 
ileged class” from the standpoint of 
hospital and medical services, Mr. Davis 
declared. 

Within a few hours after the Davis 
speech appeared in the St. Louis press, 
Mr. Davis received a telegram from local 
American Legion officials challenging his 
views and the association's position, it 
was reported. 


the Bureau of Medicine and Surgery 
here. She entered military service in 
September 1945. Her tours of duty over- 
seas included Australia and extended 
service in the combat zones of New 
Guinea. 


Atomic Research Group Meets 


Wasuincton, D. C.—A major task 
facing the advisory committee for biol- 
ogy and medicine of the Atomic Energy 
Commission on its first meeting here 
September 11 was the possible uses to 
be made of the $5,000,000 provided by 
Congress for the fiscal year 1948 for the 
commission's cancer research. Other im- 
mediate considerations had to do with 
research and training in all aspects of 
the application of atomic energy to med- 
ical and biological problems; research 
on possible hazards to the health of 
human beings, animals and plants inci- 
dent to the research development and 
production of materials concerned with 
atomic energy, including the protection 
of the civilian population in the event 
of war. 


H.I.A. Names Officers 

E. Jack Barns of Chicago was reelected 
president of the Hospital Industries As- 
sociation at the A.H.A. convention in 
St. Louis. Thomas G. Murdough of 
Chicago is the secretary-treasurer and 
George J. Hooper, a new trustee. 








More Surplus Property 
Items at 95% Discount 


Wasuincton, D. C.—War Assets Ad- 
ministration announced September 19 3 
list of additional items for disposal at a 
95 per cent discount to eligible health 
and educational institutions. More than 
200 class‘fications have been added. 

Of interest to hospitals in this long 
list are: metal bedside tables and wood 
bedside tables (the latter mostly fold. 
ing); wood hospital beds (new or used): 
metal folding cots; litters and litter car. 
riers (new and used); a number of 
drugs, including insulin, sulfa drugs (all 
types), ergotrate tablets, atropine sulfate, 
ephedrine sulfate, boric acid, sodium 
bicarbonate, ether (anesthesia USP), 
formaldehyde solution and others. 

Of office supplies there are: ink (all 
kinds), fillers, binders, stenographers’ 
notebooks, blank and record books, pen- 
cils, pens, pads, perforators. 

Among miscellaneous items are: eleva- 
tors, escalators, storage tanks (except hot 
water storage), insulated copper wire, 
abrasive basic products, compressors and 
dry vacuum pumps, pumps, fans and 
blowers, industrial dust collection equip- 
ment, paint spraying equipment, wall 
urinals, electric laboratory instruments, 
refrigeration controls, water softening 
equipment, sewage disposal equipment, 
sprinkler system components and _ plant 
water purification equipment. 


Dr. W. P. Morrill Dies 


Dr. Warren P. Morrill, hospital con- 
sultant and director of research for the 
American Hospital Association _ since 
1933, died of a heart attack September 
28 at the age of 70. Prior to joining the 
A.H.A. headquarters staff, Dr. Morrill 
had been head of Sydenham Hospital, 
Baltimore; Winnipeg General Hospital, 
Winnipeg, Man.; University Hospital, 
Augusta, Ga.; Shreveport Charity Hospi- 
tal, Shreveport, La.; Columbia Hospital 
for Women, Washington, D. C., and 
Maine General Hospital, Portland, Me. 


Dr. Morrill served during the Spanish 
American War and World War I in the 
army medical corps and retired to re- 
serve status with the rank of colonel. 

He served as field representative of 
the American College of Surgeons in 
1931 and made a survey of state institu- 
tions in Texas and Connecticut in 
1932-33. 

He was the author of “The Hospital 
Manual of Operation” and of numerous 
articles and pamphlets on hospital od- 
ministration and operation. 
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ANOTHER REACTION—because 
this Hospital does not use 
CELLULOSE TUBING! 


Hastily or badly cleaned Rubber Tubing is the cause of almost all intra- 
venous and blood transfusion reactions—for once rubber tubing has been 
used, it is difficult to get clean. Then if it is not SCRUPULOUSLY clean, 
your patient may have a reaction when given an I.V. or blood transfusion. 


CELLULOSE TUBING, used once and thrown away, removes this greatest 
of all venoclysis hazards—comes to you absolutely CLEAN—absolutely 
STERILE—tested for freedom from pyrogens. You use it for only ONE 
uneventful administration, then cut it off and drop it in the waste box. 
No re-use to worry about, no long hours of cleaning for the hardworking 
people in Central Supply. 


Cellulose Tubing is supplied exclusively on the FILTRAIR COMPLITER 
—the Pioneer Disposable Administration Set. ; 


Millions of Filtrair Compliters have already been used successfully—a 
wonderful record of safety and of freedom from pyrogenic reactions. 


May we demonstrate the FILTRAIR COMPLITER to YOU in your Hos- 
pital by one of our experienced laboratory representatives? Wire or write 
us today! 


T LIQUIDS 
HOSPITAL LIQ 


207 South Green St., Chicago 7, Illinois 
NEW YORK * CHICAGO * DALLAS 
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Blue Cross Conference Draws 200; 


Grand Award Goes to Philadelphia 


Sr. Louis.—The annual conference of 
Blue Cross Plans, held at the Hotel 
Statler, St. Louis, September 22 to 24, 
was attended by approximately 200 Blue 
Cross executives and trustees of Blue 
Cross plans. 

Presentation of the public relations 
awards was the highlight of the first ses- 
sion. The grand award was given to 
Associated Hospital Service of Philadel- 
phia for the most comprehensive over-all 
public relations program during the year. 
Awards were made to the four 
plans, grouped according to size, which 
described the best single project in public 
relations during the year. These were: 


also 


Class I: Blue Cross Plan for Hospital 
Care, Chicago. 
Class II]: Hospital Service Corp. of 


Rhode Island. 


Class III: Hospital Plan, Inc., Utica, 
me A 

Class IV: Northwest Hospital Service 
Plan, Portland, Ore. 


Entries were judged by Paul Jones, 
director of public information of the Na- 


tional Safety Council, representing the 
institutional public relations point of 
view; John Mirt, Ch’cago, bureau chief 


of Newsweek, representing the publica 
tion editors’ point of view; Otis Beeman, 
account executive with Young & Rubi 
cam, representing the advertising pro 
fession s point of view. 

Marshall E. Dimock, Northwestern 
University, addressed the luncheon ses- 
sion on “The Principles of Management” 
which was followed by a discussion ses- 
sion in which the participants were: 
Vernon A. McGee, Montgomery Ward 
& Co., on personnel; Carl H. Chatters, 
Northwestern University, on finance; 
John L. Marley, Ernst & Ernst, Chicago, 
and John D. O’Brien, Group Hospital 
Service, St. Louis, on machines, and John 
D. Corcoran, Public Administration 
Service, Chicago, on procedures. 

Speaking at the September 23 
Florence King, superintendent of Jewish 
Hospital, St. Louis, said: “We find the 
receipt of the Blue Cross monthly check 
a very refreshing first of the month event 
and I fear we lavish less and less thought 
on the sociological angle.” 

Quoting figures for Jewish Hospital, 
Miss King said each year has brought “a 
constant increase in Blue Cross income 
which always paid us more per patient 
day than did our regular source of in- 
come. We have benefited financially and 
otherwise from participation in the pro- 
gram.” 

Hospital administrators who grumble 
that Blue Cross does not pay the hospital 
cost “spgak only of the amount paid by 


session 


Blue Cross and conveniently ignore the 
large percentage paid by the average pa- 
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tient for those ever mounting ‘extras,’ ” 
she continued. 

Highlight of the annual dinner, Sep- 
tember 23, was the presentation of the 
commemorative plaque to Baylor Uni- 
versity Hospital, Dallas, Tex., where the 
idea of the Blue Cross program was 
born. In 1929, the notion of pooling 
small equal payments on a group basis 
to prepay the costs of hospital care was 
conceived by Dr. Justin F. Kimball when 
he was vice president of Baylor Univer- 
sity in charge of PRaylor Hospital. 

New commiss‘on members took office 
September 24. Under the new setup the 
area covered by Blue Cross is divided 
into 12 districts. Each district sends one 
member to the commission; in addition 
three members represent the American 
Hospital Association. At the first meet- 


ing of the new commission the follow- 
ing ofhcers were elected: 
R. F. Cahalane, executive director, 


Massachusetts Hospital Service, Inc., Bos- 
ton, chairman; J. Douglas Colman, exec- 
utive director, Maryland Hospital Serv- 
Baltimore, vice chairman, and Abra- 
ham Oseroff, vice president and _secre- 
tary. Hospital Service Association of 
Pittsburgh, is treasurer. 


Ice, 


Alcchol Tonic Said 
to Aid Aged Patients 


St. Louts—“Dr. Walker's Tonic” 
makes lite happier for patients in the 
chronic disease unit of Springheld Hos- 
pital, Springfield, Mass. 

Many of the old folk are accustomed 
to a daily nip and Dr. Eugene Walker, 
superintendent of Springfield Hospital, 
thinks it a serious mistake to withdraw 
all alcohol from such persons. 

Therefore, an inexpensive tonic con- 
taining about 45 per cent alcohol has 
been worked out for the patients and it 
is given them in small quantities before 
dinner and supper. 

Dr. Walker reported the practice at 
the A.H.A. convention. 





Hospital Council Appointees 


The appointment of three new mem- 
bers of the Federal Hospital Council 
was announced September 26 by Oscar 
R. Ewing, Federal Security Administra- 
tor. They are: Nelson Cruikshank, di- 
rector of social insurance activities for 
the American Federation of Labor, ap- 
pointed to fill the unexpired term of 
Clinton S. Golden; Dr. James A. Paullin, 


professor of clinical medicine, Emory 
University, succeeding Mrs. Evelyn 
Hicks, and Joseph W. Fichter, Master 


of the Ohio State Grange, Columbus, 
succeeding Melville G. Broughton, 








Says Most Britons Favor 
Nationalized Health Scheme 


St. Louis.—Most Britons, regardless of 
party, welcome the nationalization of 
their heath facilities next year, Capt. Jo. 
seph E. Stone of London told newspaper 
reporters in an interview. 

“The time had come when the vol. 
untary hospital system, straining along 
on philanthropy, could not finance itself 
to the degree required for national 
health,” Capt. Stone declared. 

As finance and administrative con. 
sultant to King Edward’s Hospital Fund, 
Capt. Stone hopes that voluntary” hos. 
pital contributions will continue. These, 
he says, will be used to further research 
and special service, augmenting the 
$775,000,000 which it is anticipated the 
government will collect each year from 
the sale of compulsory health stamps. 
The stamps will cost about 25 cents a 
week and will bring every citizen all 
the medical and hospital care he te- 
quires. 





Long Term Patient 
Needs Not Half Met 


St. Louis.—Virtually no communities 
in the United States have half of the 
facilities needed to care for the long 
term patient, Edna Nicholson, director 
of the Central Service for the Chroni- 
cally Ill, Chicago, told the A.H.A. con- 
vention. 

An analysis of the nation’s chronically 
ill shows that only one third of them 
are under 65 years old. Women out- 
number men almost 2 to 1. 

Of the total, 25 per cent have arter- 
iosclerosis and various high blood pres- 
sure ailments; 14 per cent suffer from 
“senility” and mild mental confusion; 
12 per cent have orthopedic, blindness 
or deafness handicaps, and the remaind- 
er are plagued by heart ailments, cancer, 
nervous diseases and arthritis. 





Direct Enrollment Period 


for Rhode Island Blue Cross 


ProvipeNcr, R. I.—For the first time 
in sixteen months the Rhode Isand Blue 
Cross conducted its periodic direct en- 
rollment campaign, opening the doors 
of membership to residents and em- 
ployes in Rhode Island not eligible for 
group enrollment. 

The two week campaign began Sep 
tember 28 and ended October 11. 

Removal of the age limit restriction 
of 65 and recent liberalization of bene- 
fits are expected to attract record new 
numbers of Blue Cross subscribers, 
President Kenneth D. MacColl indicated. 
More than 1000 Rhode Island residents, 
ineligible for group enrollment, had ap- 
plied for prepaid hospital care since the 
last direct enrollment campaign. 
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“MY FINGER TIPS ARE OFTEN MY EYES” 


ross Ask any surgeon what he wants in-an operating glove and you'll get a definite answer: 
t time (1) A glove that is very thin* yet very strong*— 
d Blue (2) A gloveless glove—uniformly thin, even the finger tips— 


oC €iir 


doors (3) One that conforms to his hand—slips on easily—after repeated sterilization. 
d_ em- It is for these reasons that SEAMLESS is known everywhere as 
aiiead “THE GLOVE THE SURGEON HOPES TO GET”. 
n Sep 3 TYPES: Brown Milled (banded)— White Latex—Brown Latex: 


FINEST QUALITY SINCE 1877 


©The Seamless Rubber Company 
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43 Medical Colleges 
Will Operate Medical 
R.O.T.C. Units 


D. C—A 
medical colleges will operate medical 


WASHINGTON, total of 43 
R.O.T.C. units for the academic year 
1947-48, according to an announcement 
of the Office of the Surgeon General 
August 27. The operation of such units 
in 66 medical schools is the goal set 
by the army medical department plan 
for peacetime operations. These units 
will obtain a total enrollment of ap- 
proximately 8000 students for all four 
classes, it is estimated. 

The course of instruction has 
revised in keeping with the recom- 
mendations of the medical schools and 
the experience of the medical service. 
Medical students in the approved schools 
will receive intensive training in mili- 
tary medicine through the tutelage of 
medical corps officers who will serve as 
professors of military science and tactics. 

The program embraces a dual pur- 
pose. The medical officers who give the 
instruction to the medical students will 
also receive training themselves through 
residencies, fellowships and postgradu- 


ate work in the special fields of medicine | 
conference, was the thought expressed by 


and surgery at the respective institutions 
to which they are assigned. 

R.O.T.C. training will be compulsory 
for freshmen and sophomore students in 


approximately one third of the 43 med- | ap 
PI , | hope in the dark hours of sickness and 


| sorrow that inevitably come to all. No 


ical colleges, mainly in the land-grant 
institutions. 


Seek Medical Training 

Wasuincton, D. C.—Out of some 
229,000 handicapped former service men 
and women in training as of May 1, 
929 veteran trainees were studying some 
phase of the medical field, ranging from 
laboratory technician to physician, Vet- 
Administration announced Sep- 
tember 7. A breakdown of the medical 
trainees shows: physicians, 1529; den- 
tists, 983; opticians, 799; optometrists, 
712; pharmacists, 1354; chiropractors, 
427; laboratory technicians, 2626, and 
veterinarians, 599, 


erans 


A.A.F. Offers Course 

Wasuincton, D. C.—Twenty medical 
corps reserve officers on October 6 began 
a ninety day course at the army air 
forces’ school of aviation medicine at 
Randolph Field, Tex. The course stresses 
the fundamentals of aviation medicine 
and the special physical examinations 
compiled for flying personnel. Eligible 
for the twelve week study are medical 
corps reserve officers under 40 years of 
age who are physically qualified for 
flying and who hold an efficiency index 
of 4.0 or above. 


126 


first 
een | ; 
cen | operations ever shown. During the week 


Surgeons See Television Broadcasts 
of Operations at A.C.S. Clinical Congress 


New York Crry.—The 33d annual 
clinical congress of the American Col- 
lege of Surgeons held in New York 
September 8 to 11 served as a measuring 
stick of postwar progress in surgical and 
hosp:tal care. While revealing striking 
advances in the science and art of sur- 
gery, it also proclaimed serious deficien- 
cies and sounded notes of warning that 
cannot easily be overlooked. 

Enthusiastically heralded as an invalu- 
able aid to medical teaching were the 
television broadcasts of surgical 


five operations were televised direct 
from New York Hospital to the Wal- 
dorf-Astoria. Warned before the first 
broadcast that this was an experiment 


|only, groups of surgeons seated around 


seven television screens in the _ hotel 


| agreed with Dr. Malcolm T. MacEach- 


ern, associate director of the college, who 
arranged the telecast, that it was an 


| epoch-making development. 


Significant to surgeons and also to 
hospital people who participated in the 
26th annual hospital — standardization 


Dr. Irvin Abell, Louisville, Ky., in his 
address as retiring president: “No 
amount of scientific efficiency can take 
the place of sympathy, pity and cheerful 


one whose interests are purely scientific 
to the exclusion of the humanitarian 
should engage in private practice; his 
place is in a research institute. No one 
whose interest or interests are purely 
commercial should be in medicine; his 
place is in business.” 

One of the problems to worry about, 
according to Dr. Harold L. Foss, sur- 
geon-in-chiet, Geisinger Memorial Hos- 
pital, Danville, Pa., is the alarming num- 
ber of young medical men who have 
been unable to obtain resident training 
in hospitals following their war service. 
Said Dr. Foss, “The fault lies with the 
hospitals. We were not prepared to 
meet the challenge of the immediate 
postwar period as it had to do with 
providing adequate training for return- 
ing medical officers. American hosp‘tals 
must be staffed to care for 14,000,000 
persons annually admitted and recourse 
will to no inconsiderable extent have to 
be made to men uncertified through no 
fault of theirs. Thus, there will be pre- 
sented to our trustes and senior staffs 
some complex problems, the adequate 
solution of which will tax everyone’s 
ingenuity.” 

Dr. Jacob J. Golub, director, Hospital 
for Joint Diseases, New York, presented 
three problems: First, who of the hos- 
pital’s staff surgeons may perform sur- 


gical operations freely and upon whom 
shall restrictions be placed; second, who 
in the hospital shall be empowered to 
determine the qualifications of | staff 
members, and, third, why and how shall 
restrictions be formulated and in what 
manner shall they be enforced? In par. 
tial answer Dr. Golub stated: “The con. 
trol of surgery would be an almost au- 
tomatic process if appointments on the 


surgical staff and advancement to 


_higher positions were always made on 








the basis of honest and intelligent ap. 
plication of definite qualifications by an 
authorized committee of senior staff 
members which submits its recommenda- 
tions to the governing board. It is the 
latter which is to assume full responsi- 
bility for the final appointment and 
promotion of staff members. The proc- 
ess, however, to be effective requires 
constant vigilance.” 

Group medical practice will serve the 
patient more completely, more conveni- 
ently and more economically. The ad- 
vantages of such a system, according to 
Frederick M. Wood Jr., clinic manager, 
Park Hospital Clinic, Mason City, lowa, 
are: (1) completeness of service, (2) 
availability of consultation, (3) concen- 
tration of professional interest, (4) elim- 
ination of lost time for doctor and 
patient, (5) economy of operation, (6) 
freedom for individual doctors combined 
with twenty-four hour service to the 
patient. 

Speaking on the organization of blood 
banks, Dr. Paul I. Hoxworth, assistant 
protessor, department of surgery, Unt- 
versity of Cincinnati College of Medt- 
cine, pointed out that blood bank organ- 
ization within the community should be 
developed to supplement the hospital 
service in accord with the particular 
needs. One hospital may care to use 
the central organization when available 
donors or reserves of blood are not of 
the compatible blood group. A smaller 
hospital may rely upon the organization 
for all blood used. 

On the controversial subject of Blue 
Cross, Sidney Liswood, assistant direc- 
tor, Beth Israel Hospital, Boston, urged 
on the part of hospitals a sympathetic 


and constructive attitude toward the 
difficulties with which Blue Cross 1s 
confronted. He said: “It is important 


to remember that the continued success 
of the Blue Cross and the voluntary 
hospital is dependent upon the good 
health of both parties, and the ill will 
engendered by their apparent unw ll- 


|ingness to compromise in order that 
| real or imagined differences can be re- 


solved may bring about a_ situat'on 
whereby an ultimate solution will be 
either too late or impossible to atta: 2. 
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mbined No matter what your food conveyor prob- 

to. the lem may be, PROMETHEUS has a model 
to meet your requirements or will design 

= a special conveyor to fill your individual 
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Saas needs. The engineering and manufactur- 

sre" ing experience of our organization is at 

organ. your service for this purpose. 


“wi 7 PROMETHEWUS conveyors are scientific- 
ws ally designed for greatest efficiency in 
to use practical day by day operation. They are 
vailable strongly built of the finest materials and 
not ol will give many years of satisfactory serv- 
isan ice. Backed by 40 years of experience, 

‘ PROMETHEUS food conveyors have no 


of Blue superior. 


t_direc- PROMETHEUS conveyors are attractive 
, urged in appearance, compact in size, easy to 
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PROMETHEUS electrically heated tray 
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handle, economical in cost, economical to 
operate and use a minimum of current. 
Approved by Underwriters Laboratory. 


Send for descriptive circular giving full details of 
various designs, capacity and special features. 


conveyor. For central tray service or spe- 
cial diet service. Sturdily constructed, at- 
tractively designed and extremely mobile. 


PROMETHEUS tray conveyors offer the 


perfect solution to many hospital prob- 
lems of food service. 
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PPRUMETHEUF ELECTRIC CORP., 401 WEST 13TH ST., NEW YORK 14, N. Y. 
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Closer teamwork in_ hospitals was 
urged by John H. Hayes, retiring presi- 
dent, American Hospital Association. 
When trustees, doctors and administra- 
tors do not work together the patient is 
bound to suffer. Furthermore, lack of 
teamwork means unfavorable newspaper 
publicity which, in turn, means lessen- 
ing of public support. Good teamwork 
also includes nurses, orderlies and main- 
tenance and dietary workers. 

That the hospital field today is sorely 
lacking in leadership was emphasized 
by Raymond P. Sloan, editor of The 
Mopvern Hospitat. Mr. Sloan ugged 
that trustees and administrators work 





more closely together and recommended 
that certain laymen be privileged to play 
a more important part in the affairs of 
the American Hospital Association. An 
example of hospital leadership was re- 
vealed in the presence of Edward J. 
Noble, chairman of the board, American 
3roadcasting Company, and chairman, 
Life Savers Company, who described his 
plan of organizing a group of three 
small modern hospitals in northern New 
York State to serve the hospital and 
health needs of a community of 50,000 
population. 

How present day administrators are 
being developed through courses at 








various universities was explained for 
the benefit of trustees by Dr. Claude W, 
Munger, director, St. Luke’s Hospital, 
New York. 

Modern training programs are turn- 
ing out too many specialists in public 
health, pediatrics, hospital administra- 
tion and other refinements of the 
nursing profession and not enough or- 
dinary bedside nurses,- Dr. Howard C. 
Naffz ger, surgeon-in-chief, University 
of California Hospital, contended. — 

Dr. Naffziger’s statement was chal- 
lenged by Elizabeth C. Phillips, R.N,, 
executive director, Visiting Nurse Asso- 
ciation, Rochester, N. Y., and Emily K. 


Johnson, public — relations associate, 
Nursing Information Bureau, American 
Nurses’ Association. While agreeing 


with Dr. Naffziger that bedside or prac- 
tical nurses should be trained as such, 
they argued that practical nurses should 
work under the supervision of full- 
fledged professional nurses and not un- 
der the doctors’ supervision as Dr. Naff- 
ziger indicated. 

Nursing and_ hospital administrators 
must consider the réle of this new voca- 
tional group in their hospital organiza- 
tions, declared Leah Resnick, Washing- 
ton, D. C. Provided with a new group 
of trained persons to support the 
nursing service, the administrator must 
follow the current trend by giving the 
practical nurse a well defined position 
in the hospital. 

Rural hospitalization has problems all 
its own. A solution to some of these 
is found in the report of the Michigan 
Hospital Survey. In describing this proj- 
ect, Graham Davis, director, Division of 
Hospitals, W. K. Kellogg Foundation, 
and new president of the American 
Hospital Association, stated that whereas 
the minimum population needed to sup- 
port a 50 bed hospital is about 15,000, 
in Michigan it was decided that hospital 
facilities of some kind must be provided 
within 30 miles of every person in the 
state. In recognition of the fact that it 
is not practical for every hospital com- 
munity to be a self contained unit so 
far as health services are concerned, the 
51 small town and rural hospital com- 
munities are grouped into 20 regions 
around the larger centers of population. 

Nursing care in the small hospital also 
has its peculiar problems. Some of thes? 
were outlined by Eva H. Erickson, su 
perintendent, Olean General Hospital. 
Olean, N. Y. Good organization and 
good direction she holds essential. Par 
ticular care and effort should be ex 
pended, too, upon selecting the director 
of nursing. Evening and night super- 
visors also must know their respons!- 
bilities and have the authority to del 
with situations for which they are 1 
sponsible. 

Problems of the dietitian in the sma! 
hospital frequently are more complicate! 
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Here’s convenience, modern design and low-cost 
operation —the new 1947 McCray Reach-Ins 
come in 60, 40, 30, 20 and 12 cu. ft. capacities. 


World-famous for fresh food... 








...the new 1947 McCray Koldflo 
models designed especially for hotels, 
restaurants, clubs, hospitals and in- 
stitutions. 

Perishables stay fresh and nutri- 
tious under modern McCray’s Koldflo 
refrigeration (a completely self-con- 
tained system). 

Protect your investment and your 
reputation for fine food by serving 
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tempting, fresh-tasting meals daily. 

See your McCray dealer or write 
McCray Refrigerator Company, 766 
McCray Court, Kendallville, Indiana. 


GO MODERN WITH 








than those of her sister in the city. The 
reason is that she is generally alone or 
has only one assistant. She has no highly 
specialized staff, she hasn't numerous 
employment agencies on which she can 
call. Furthermore, there is probably no 


friendly wholesale dealer who can de- 
liver orders in a hurry. 
Isabella N. Williams, administrator, 


Chenango Memorial Hospital, Norwich, 
N. Y., feels that if the small hospital 
cannot employ a graduate dietitian it 
least hire one who has a 
credits towards her 


should at 
major number of 
B.S. degree. 
Responsibility for the entire manage- 
ment of the dietary department should 





be delegated to the chief dietitian. 
is Important in order to improve inter- 
departmental relationships, according to 
Anthony W. Eckert, administrator, Fit- 
kin Memorial Hospital, Neptune, N. J. 
It would be well if the administrator 
were to make periodic inspections of 
the complete food service if for no other 
reason than to convince the employes 
that he is vitally interested in food serv- 
ice. 

New equipment and methods to re- 
lieve problems of food service were de- 
scribed by Everett W. Jones, vice presi- 
dent of The Modern Hospital Publish- 
ing Company, and it was generally 
agreed that even the most efficient die- 
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LONG BEACH 4. CALIFORNIA 
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titian and the most capable workers 
could not produce successfully without 
modern equipment. 

Public relations, personnel relations, 
medical records—these and numerous 
other subjects—were discussed in papers 
read before the hospital group, with ac- 
companying panel discussions and open 
forums. Attendance was universally 
good; interest ran high. Its 26th annual 
hospital standardization conference, in 
brief, proved to be one of the American 
College of Surgeons’ best. 

New officers were elected to be 
augurated in October 1948. Elected 
were Dr. Dallas B. Phemister, former 
head of surgery at the University of 
Chicago Medical School, president; Dr. 
Howard A. Patterson, associate attend- 
ing surgeon, Roosevelt Hospital, New 
York, first vice president, and Dr. Carl 
H. McCaskey, head of the department 
ot otolaryngology at the University of 
Indiana, second vice president. 


Health Mission 
Sent to Japan 


Wasuinoton, D, C.— The departure 
of a mission to Japan to evaluate and to 
make recommendations regarding meas- 


| ures to achieve a sound social system for 


| ance and the 


our one time enemy was announced 
August 27 by the War Department. 
The mission was sent at the request of 
Gen. Douglas MacArthur, Supreme 
Commander for the Allied Powers. 

Four advance members of the group 
are: Dr. Joseph W. Mountin and Dr. 
Burnet M. Davis of the U. S. Public 
Health Service; Barker S. Sanders, So- 
cial Security Administration, and 
Frances A. Staten, Public Housing Au- 
thority. They will be joined at a later 
date by two other members in addition 
to Arthur J. Altmeyer, commissioner, 
Social Security Administration. 

The mission will consult with Public 
Health and Welfare Section, S.C.A.P., 
and will offer technical guidance to the 
Japanese Committee on Social Insur- 
Japanese’ Council on 


| Medical Care, which are presently en- 





gaged in drafting a coordinated national 


health bill. 


Given Chemists’ Award 


Cuicaco.—Dr. Ernest H. Volwiler, ex 
ecutive vice president of Abbott Labor- 
atories, received the annual Honor Scroll 
Award of the American Institute 0: 
Chemists at a dinner of the institute in 
Chicago October 10. Dr. Volwiler was 
recognized for “his large number of 
contributions to the field of medicinal 
chemistry, for his outstanding work 
the organization of research programs 
and for his active part in furthering t! 
work of scientific societies.” 
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Handles a Wider Range of Fabrics; — 
Uses Less Water, Power, Supplies 


Now you can have it... a washer that 
does double duty . . : a 60-pound-capacity 
machine ideal for segregating ward linens... 
a machine with an automatically timed and 
controlled steam inlet for high-temperature 
sterilization . . . and a machine with a two- 
speed gear shift that can be slowed down to 
15 RPM for blankets or other woolens. 

More, it's equipped with Prosperity’s fa- 
mous FORMATROL automatic control, 
saving up to 25% in operating time, 
and greatly reducing water, power and 


THE PROSPERITY COMPANY, Inc. 


PRECISION PRODUCTION TOOLS FOR LAUNDAY ANDO DRY CLEANING PLANTS. 


Mein Office and Fectory, Syracuse 1, N.Y. 
Seles, Service and Parts in All Principal Cities 
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supply consumption. The Formatrol does 
everything except add supplies . . . follows 
your own formula for every type of fabric 
and soil . . . signals the washman when 
supplies are needed and when the washing 
cycle is complete. 


Wack the coupon for complete facts. 


-— me — 


The Prosperity Company, Ine. 
| 2224 Erie Boulevard, East 
l Syracuse 1, N. Y. 


[_] Please send complete details on The Pros- 
perity 60-Lb. Speedster Washer with Formatrol 
Automatic Control. 


| [|] Have your representative call. 

HOSQHG So 665 oc 5 cose ccccceciecesecscsce 
| ES a. s 61d ol bin eo ticle 014-056 t0 oi0/016' 8 <0 
| city ZONE STATE 
o My mame.......--cccceccccscrcecccces 











Hospitals Report 
Progress on Campaigns 


Twenty hospitals reporting the prog- 
ress of their fund raising movements to 
finance building programs with objec- 
tives amounting to $25,375,000 announce 
contributions totaling $22,909,000. Eleven 
of the building funds which have been 
concluded were oversubscribed. Nine 
others are nearing completion. 

The twenty projects and the amount 
raised for each are as follows: 

In a project to raise $1,250,000 to enlarge its 
capacity from 193 to 318 patients, Mary Fletcher 





BACK and FORTH 


Back and forth surges the busy tide of hospital 
activities. There may be hustle and bustle, but 
the action is completely organized, for every 
phase of it is under the constant control of the 
administrator and his staffs. 


Hospital, Burlington, Vt. obtained $1,300,000. 


Che $250,000 building fund for the new Bur- 
dette Tomlin Memorial Hospital, Cape May 
Court House, N. J., resulted in contributions of 


$319,000. 


A total of $1,128,000 was contributed to the 
$1,000,000 fund to establish the new Concord 
Hospital, Concord, N. H., which will succeed 
the present Margaret Pillsbury and New Hamp- 
shire Memorial hospitals. 


have 
th« 


$7 &0.000 
fund 
General 


Contributions amounting to 
been made to the $1,000,000 
expansion of the Elizabeth 
Elizabeth, N. J. 


The Frederick Memorial Hospital, Frederick, 
Md., reports $625,000 subscribed to its $600,000 
expansion fund. 


for 


















In the well-conducted hospital, even the gar- 
ments worn by doctors, attendants, all the 
myriad performers of various duties come 
under careful scrutiny, and it is noteworthy 
that the more rigorous the standards of the 
institution the greater the likelihood that 
Marvin-NEITzeEL hospital garments are used 
throughout. 
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The $1,750,000 fund for the enlargemc at of 
the North Country Community Hospital, Glen 
Cove, N. Y., stands at $1,510,000. 

Wayne County Memorial Hospital, Honcsdale. 
Pa., sought $300,000 and obtained contributions 
of $328,000 for a new hospital to be built at 
an estimated of $600,000. 

The Cape Cod Hospital’s $1,250,000 build- 
ing fund has reached $792,000. 

A campaign for $400,000 to expand the ca- 
pacity of Central Maine General Hospital, 
Lewiston, Me., to 270 beds is nearing comple- 
tion, with a recent total of $379,000 subscribed, 

Mercy Hospital, Mount Vernon, Ohio, an- 
nounced that $551,000 was subscribed in 4 
movement for $500,000, to supplement $380,- 
00 contributed by the Sisters of Charity of 
Nazareth. 

The $5,000,000 fund for the construction of a 
large new unit for the Grace-New Haven Com- 
munity Hospital, New Haven, Conn., has passed 
the $4,000,000 mark. 

Contributions to the $2,250,000 fund for the 
enlargement of the Newton-Wellesley Hospital, 
Newton, Mass., total $1,714,000. 

A fund of $1,250,000 sought by the North 
Country Hospitals to establish in upper New 
York State an integrated system of three rural 
hospitals at Alexandria Bay, Gouverneur and 
Canton has reached $1,336,000. 

The public has subscribed $394,000 to the 
Monadnock Community Hospital, Peterborough, 
N. H., in a movement for $325,000. 

Mercy Hospital, Portland, Me., reports a total 
of $653,000 subscribed in a campaign for $600,- 
000 to increase its capacity to 285 patients. In 
addition, the Sisters of Mercy have contributed 
$200,000. 

Rhode Island Hospital, Providence, R. L., 
reports that $4,356,000 has been contributed to 
its $5,000,000 building fund. 


cost 


Salem County Memorial Hospital, Salem, 
N. J., reports an oversubscription by $12,000 
of its $500,000 building fund for a wholly new 
structure to replace the present hospital. 

The $1,000,000 building fund for a new 
King’s Daughters’ Hospital in Staunton, Va., 
is within $35,000 of its goal. 

Sunbury Community Hospital, Sunbury, Pa. 
reports $417,000 contributed. in a campaign for 
$400,000 to complete a fund for the construc- 
tion of a new building. 

The $750,000 fund for the enlargement of 
the House of the Good Samaritan, Watertown, 
N. Y., resulted in contributions totaling $850,- 
O00. 

Fund raising counsel retained for these 
20 hospital financing projects was Will, 
Folsom and Smith, Inc., of New York 
and Boston. 





Missouri Officers Named 


Edward A. Thomson, business man- 
ager of St. Joseph’s Hospital, St. Joseph, 
Mo., was inducted into office as president 
of the Missouri Hospital Association at 
the annual meeting of the group on 
September 26, and Mrs. Mabel H. 
Mooney, R.N., of Levering Hospital, 
Hannibal, was named _ president-elect. 
Other new officers elected at the session 
are: first vice president, Clinton F. 
Smith, City Hospital, St. Louis; second 
vice president, C. Steacy Pickell, Kansas 
City General Hospital; treasurer, Rev. 
E. C. Hofius, Lutheran Hospital, ‘t. 
Louis. Mrs. Irene F. McCabe was :e- 
elected secretary. 
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HOW REVOLUTE 


cuts your laundry costs! 





isso Genuine Revotne ts 
with Original and Genuine Revolite for 
resistance to heat and moisture! Fewer shut-downs for cover changes. It gives remark- 


able resistance to mechanical action and abrasion; withstands oil, grease and ordinary 
acids or alkalis; eliminates the fire hazard of ordinary roll covers. 


Your output is speeded because Revolite 
a) et makes higher roll temperatures possible 
and thus reduces drying time. Fewer shut-downs for changing cover, slippages or roll 
adjustment (one roll adjustment lasts for life of cover). No wet rolls because Revolite 


repels water. No washovers because Revolite never stains the work. No rough dry. 
No go backs which slow your output and raise your costs. 


ie ecccpcionatsesience and 
press work. Its exceptional resilience and 
flexibility insure wrinkle-free protection around buttons, along seams. The smallest 


corners and angles come out flat and dry. You will get neater, fresher, stain-free work 
. for months on end. 


Revolite guarantees a definite length of 
service for roll covers on your specific job 
—and they’ll usually outlast this guarantee period. You get a credit for any cover that 
fails to meet the guarantee. 





Original and Genuine Revolite is a specially-made asbestos fabric 


REG. U.S. PAT. es Set ee 


which has been coated with a smooth, durable synthetic resin. On 
the roll it is backed by an additional sheet of asbestos cloth attached 
to one end only, thus eliminating binding, cramping or wrinkling. 
Paddings are available for most chest-type 


ironers. Write for more information. Zapon- 
Keratol Division, Atlas Powder Company, 
Stamford, Connecticut. 
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Johns Hopkins, 
New York Hospital 
Win A.H.A. Contest 


Johns Hopkins School of Nursing of 
saltimore was named winner in the 
American Hospital Association’s school 
of nursing information booklet contest, 
the association’s council on public rela- 
tions announced just prior to the conven- 
tion last month. In the employe infor- 
mation booklet division of the contest 
first prize was awarded to the New York 
Hospital. 

The contests were designed to pro- 
mote interest in these two types of hos- 





Transparent, plastic 
bassinet and infant 


Oxyhood 


pital publications and to encourage de- 
velopment of more effective information 
pamphlets, according to George Bugbee, 
association secretary. 

In the nursing information group the 
Genesee Hospital School of Nursing, 
Rochester, N. Y., won honorable men- 
tion and Loma Linda Hospital School 
of Nursing, Loma Linda, Calif., won 
special mention for outstanding photog- 
raphy. 

“Getting Acquainted at Methodist 
Hospital,” published by the Methodist 
Hospital of Indianapolis, Ind., received 
honorable mention in the employe book 
contest. ; 


Equipment for Easier Nursing 





Always Under the Nurse’s Eye! 


Watchfulness is increased and time and steps are greatly saved 
in the use of transparent plastic equipment in the nursery. Our 
Plexiglas bassinet, for example. is light, durable, easily handled, 
and the infant occupant is clearly visible all the time from any 
angle. Our plastic Oxyhood, like a miniature oxygen chamber, 
provides a safe, sure technique for the administration of oxygen 
to the newborn. Complete transparency, easy cleanability are 


features of both. 


General Hospital Supply Service products are designed and 


selected with an appreciation of hospital and 
nursing needs—to make nursing easier. 


The General Automatic electrically-cooled oxygen 
tent puts an end to ice-chopping and water- 
bucket-handling. It substitutes the accurate con- 
trol and easy efficiency of electrical air condi- 


fioning. Write for particulars. 















Giitit 


HOSPITAL SUPPLY SERVICE, INC. 


General Hospital Supply Service is not a 
sales organization in the usual sense. It 

.is a firm of Hospital Consultants special- 
izing in the development of better, more 
efficient hospital equipment. 


256 West 69th Street, New York 23 * 3357 West 5th Ave., Chicago 24 


Physicians to Form 


World Health Group 


Lonpon.—Foreign countries  cainot 
dictate medico-politico policies for the 
United States through a world medical 
organization, Dr. Ernest E. Irons of 
Chicago, secretary of the board of trus- 
tees of the American Medical Association, 
declared last month. Dr. Irons with 
other representatives of the American 
Medical Association was on his way to 
a meeting of physicians from 41 nations 
who are organizing a world medical 
association. The association will be an 
advisory body to the world health organ. 
ization which is part of the United 
Nations. 

“We will have no part in any social- 
ization of medicine program whether 
it’s a Soviet system, a British labor 
government plan or the kind of thing 
Hitler had in Germany,” Dr. Irons said. 
“We're not going to have foreign coun- 
tries dictate to the United States but at 
the same time we aren’t going to try and 
teli anyone else how to run things.” Dr. 
Irons outlined the purpose of the world 
medical association as follows: 

1. To create closer ties among physi- 
cians and medical organizations in dif- 
ferent nations throughout the world. 

2. To disseminate medical information 
freely on an international basis. 

3. To present reports on professional 
problems of all kinds. 

4. To assist people throughout the 
world to attain the highest possible level 
of health. 

5. To maintain the honor and _in- 
tegrity of the medical profession. 


U.S.C. Gets Buildings 

WasuHincton, D. C.—The University 
of Southern California School of Med- 
icine has been allocated surplus govern- 
ment-owned buildings, Federal Works 
Agency has announced. The structures 
will contain 5760 square feet to permit 
an increase in the university’s total vet- 
eran enrollment of 10,000. Some 15,000 
students were registered in the 1946-47 
school year. The surplus buildings will 
allow the medical school to turn back 
to the Los Angeles County Hospital 
space which the school is presently using. 
The extra space made by the surplus 
buildings will be utilized for classrooms, 
offices and laboratories. 





Formula Room Manual 


Cuicaco.—Publication of a manual on 
infant formula room procedures and 
technics has been assured by donaticns 
from the Evaporated Milk Association 
and Mead Johnson and Company, Mer- 
garet Gillam, the American Hospital «\s- 
sociation’s dietetics specialist, announc | 
recently. 
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vether pain and ischemia in peripheral vas- 
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, Said. 
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Recent studies on the intravenous administration of 
~_ ether in 66 cases of peripheral vascular disease show 
1 dif- 
d marked relief from the agonizing pain and ischemia of im- 
ation ; pending gangrene in 58 of these patients. Ability to sleep 
, | ( through the night without so-called ‘“‘rest pain’’ and a sense of 
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gangrene. !.2 
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EMERGENCY ELECTRICITY 


for ALL ESSENTIAL 
HOSPITAL SERVICES 
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OPERATING LIGHTS HEATING SYSTEM WARD LIGHTS 
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$14.4500 
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COMMUNICATIONS VENTILATION ELEVATORS 























Within seconds after mainline failure, Onan standby electric plants take 
over the power load, providing electricity for all essential uses. Equipped 
with automatic line transfer, the plants are started automatically by any 
break in electrical service. Ruggedly-built, dependable Onan plants will 
run continuously under full load for the duration of any emergency. They 
stop automatically when power is restored. Low-cost Onan electric plants 
are economical to operate, and generate standard 115-volt, A.C. power. 
Installation does not require alterations of the hospital wiring system. 

Onan standby units require only a minimum of maintenance during idle 
periods. Onan line transfer controls have built-in rectifier circuits which 
keep batteries charged at all times. 


ONAN ELECTRIC PLANTS are built in many sizes and models —A.C.: 350 to 35,000 watts in all standard 
voltages and frequencies. D. C.: 600 to 15,000 watts, 115 and 230 volts. Battery Chargers: 500 to 6,000 
wotts, 6, 12, 32 and 115 volts. 


D. W. ONAN & SONS INC. 


3804 Royalston Ave., Minneapolis 5, Minn. 
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ONAN STANDBY POWER 





TB Cases Increase 


in New York City 


New York.—An increase in the num. 
ber of new cases of tuberculosis in \ian- 
hattan the first six months of this year 
was reported by the New York Tuber- 
culosis and Health Association. Compli- 
cations of overcrowded housing and rec- 
ord high prices for food leading to re- 
stricted diets make any increase in tuber- 
culosis at this time a matter of concern 
to health authorities, the report. said, 
The total number of cases of tuberculosis 
in Manhattan as of June 30 was 1737, 
an increase of 23 new cases since Janu- 
ary 1, it was reported. 

Discussing further the six months’ 
summary of the tuberculosis situation, 
Dr. Herbert R. Edwards, executive di- 
rector of the association, said, “The gen- 
eral situation is that the waiting list of 
those wishing to enter sanatoriums is 
smaller than it was before the war. This 
seems to be due to the fact that people 
had more income during the war and 
were able to consult private physicians. 

“However, there is still a waiting list 
of 197. In addition, 4318 tuberculous 
persons in the five boroughs are attend- 
ing clinics and 562 others are not re- 
ceiving any medical or clinical care. 
Many of the tuberculous cases not in 
hospitals who are receiving treatment 
at home would progress much faster to- 
ward cure with bed rest that is not 
available to them at present.” 

Dr. Edwards also called attention to 
the fact that 29 per cent of tuberculous 
patients in 40 institutions in the greater 
New York area are leaving against the 
advice of their physicians. “This presents 
a serious problem,” he said, “because the 
hospital is failing to accomplish the 
objective of hospitalization, which is to 
isolate the patient while he is being cured 
and thus prevent him from spreading the 
disease to others. The New York Tuber- 
culosis and Health Association has begun 
a long range study to determine the 
reasons for patients leaving sanatoriums 
against their physicians’ advice.” 


V.A. Offers Residency 


Training to Doctors 


WasHincton, D. C.— The Veterans 
Administration will offer residency train- 
ing to physicians, Dr. Paul R. Hawley, 
V.A.’s chief medical director, announced 
August 22. The training program has 
been approved by the American Medical 
Association. Training will be available 
at five V.A. hospitals: Brecksville, Ohio; 
Alexandria, La.; Excelsior Springs, Mo.; 
Oteen, N. C., and McKinney, Tex. 
Three of these are affliated with the 
medical schools under the deans’ com- 
mittee program. 
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" World’s Finest Stainless UTENSILS 
for DURABILITY—ECONOMY— EFFICIENCY 


Maintenance Records of leading ' 

| hospitals show that CRUSADER Wares actually cost but a few 
cents a day — EQUIP your ROOMS, SURGICAL-EMERGENCY 
‘and CLINICAL DEPARTMENTS with these superior utensils. 
| Investigate the complete line of CRUSADER Kitchen ‘Utensils. 


SVCRUSADER Stainless WARES 


vg LALANCE & GROSJEAN MFG. CO. WOODHAVEN 21, N. Y. 
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Use Diack Controls in- 
side the autoclave. 
Don't depend on out- 


side gauges alone. 


bj ae | otal, 


1847 North Main Street 
Royal Oak, Michigan 













Johns Hopkins Starts 
Program of Construction 
and Rehabilitation 


Battrmore.—A construction and reno- 
vation program costing approximately 
$660,000 is under way at Johns Hopkins 
Hospital, Dr. Edwin L. Crosby, director. 
has announced. 

The new projects include alterations of 
the dispensary building, construction ot 
two new operating rooms, expansion 
and renovation of the hospital’s radi- 
ological facilities, construction of a suite 
of laboratories and offices for the division 
of neurosurgery and additions, altera- 
tions and heating repairs to the Harriet 
Lane Home. 

In addition to these larger projects, the 
nose and throat clinic in the dispensary 
building has been relocated; the skin 
clinic has been renovated; the Harriet 
Lane Home milk formula room is get- 
ting additional equipment; extensive re- 
pairs are being made to the central 
power plant, including a smoke elimina- 
tion plan; the hospital’s telephone sys- 
tem of 800 stations and extensions is 
being converted to the dial system. Many 
smaller projects are now being completed. 

Commenting on the extensive pro- 
gram, Dr. Crosby said: “The construc- 
tion and renovation program now under 
way at the Johns Hopkins Hospital was 
undertaken at the present time with the 
greatest reluctance, in view of the cur- 
rent high costs. 

“However, the projects now in prog- 
ress or which will be begun soon could 
not be deferred longer. For example, the 
burden our present operating room faci- 
lities are carrying is so great that relief 
Was necessary as soon as the materials 
became available. The heating system 
repairs at Harriet Lane had to be done at 
once. The reconstruction on the fourth 
floor of the dispensary will provide pri- 
vate patients with the examination and 
treatment facilities so urgently needed. 

“This program is in addition to the 
new surgical building and the new pri- 
vate patients’ pavilion for which a build- 
ing fund campaign was conducted last 
year. 


Civil Service Tests for Nurses 
Wasuincton, D. C.—Applications will 
be received until October 21 for ex- 
aminations for the positions of head 
nurse and general staff nurse, the Civil 
Service Commission has announced. 
Salaries range from $2644 to $3397 a 
year. To qualify for the examination, 
all applicants must pass a written test 
and must have completed a three year 
course of study in an approved school 
of nursing. Positions are to be filled 
throughout the United States and in the 
Panama Canal Zone and Alaska. 





Cleveland Committee 


Formed to Plan 
Medical Center 


CLEVELAND.—Formation of a medical 
center committee to enlarge medical 
education and_ research facilities jp 
Cleveland, making it one of the foremost 
medical centers in the country, was 
announced last month by Newell ¢. 
Bolton, chairman of the board of trustees 
of Western Reserve University, and 
Henry S. Curtiss, chairman of the board 
of trustees of the University Hospitals, 
Dr. Robert H. Bishop Jr. has resigned 
as director of the University Hospitals 
to become director of the medical center 
committee, the announcement said. 

The committee will bring together the 
facilities of Western Reserve University 
and its medical school and_ affliated 
hospitals, including Cleveland City, 
Charity, Mount Sinai and University 
hospitals and St. Luke’s Hospital. — 

Stated purpose of the committee pro- 
gram will be to fortify by adequate en- 
dowment, perpetuate and extend the 
usefulness of the medical school, to en- 
large its facilities and to increase the 
number of responsible citizens who are 
familiar with medical teaching and te- 
search activities and will support them 
financially. 


Army Offers Career in 
Physical Therapy 

Wasuincton, D. C.—As a result of 
the passage of recent legislation, the 
army is offering to graduates of ap- 
proved physical therapy training courses 
a career which, according to the army, 
ensures professional advancement and 
development. 

Public Law 36 authorizes a_ physical 
therapist section in the women’s medical 
specialist corps of the regular army. 
Officers in this corps enjoy all the bene- 
hts and privileges applicable to male 
commissioned officers of the regular 
army. 

The War Department has _ recently 
authorized the establishment of a phys- 
ical medicine service in army hospitals 
on the same organizational level as the 
other major services. Physical therapists 
in the army may be assigned to general 
or station hospitals in this country or 
overseas. 


Honored for Service 

SyracusE, N. Y.—Ethel E. Wilson, 
assistant superintendent of Syracuse Gen- 
eral Hospital, was honored last month 
by the women’s guild of the hospital on 
the completion of twenty-five years’ serv- 
ice. Miss Wilson received several gifts 
and a scroll commemorating the occa 
sion. 
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VIM gives you a genuine CUTLERY STEEL 
needle for your ALLERGY, SCHICK, DICK and 
TUBERCULIN testing. Razor-keen cutting edges 
that stay sharp through continued use and sterili- 
zation. A 30° hollow-ground point that makes it 
simple to insert the needle point between the skin 


layers instead of through them. 
































Clinical experience shows VIM is the injection unit 


that makes intradermal work easy and right. 


VIM gives you the slow-ground syringe with the 
minutely accurate fit of piston and barrel that 
prevents any backfire. Ever smooth in action. And 
a tip tapered to fit the needle hub with a pre- 


cision that assures no leakage. 


MacGregor Instrument Company, Needham, Mass. 


When you ask for VIM needles, ask for VIM syringes. This is the injection 


unit for maximum efficiency in intradermal work. 


Partners for Perfection 





Trade Mark Reg. U. S. Pat. Off 











Continue Study of 
Medical Effects 
of Atomic Bomb 


Wasnincton, D. C.—A long range 


study of the survivors of the atomic 
attacks on Hiroshima and Nagasaki will 
be undertaken jointly by the Atomic 
Energy Commiss‘on and the National 
Research Council, according to an an- 
nouncement of the Atomic Energy Com- 
mission September 1. The study will 
be financed by the commission while 
the scientific program will be directed 
by the council’s committee on atomic 
casualties. 

The committee was organized as the 
result of a directive by President Tru- 
man to “undertake a continuing study 
of the medical and biological effects of 
the atomic bomb on man.” A full scale 
research program is planned in Japan 
under competent American physicians. 
Investigation will be undertaken to dis- 
cover the effect of atomic radiation on 
the blood cells, on the physical growth 
of children, on the mechanisms of 
heredity and on the development of 
various pathological conditions. 

Members of the committee include a 
number of the nation’s leading author- 
ities on radiation effects. Dr. Thomas 
M. Rivers of the Rockefeller Inst:tute 


tor Medical Research has been appointed 
chairman of the group. Among other 
members are: Dr. George W. Beadle, 
Calitornia Institute of Technology; Dr. 
Detlev W. Bronk, National Research 
Council; Dr. Austin M. Brues, Argonne 
National Laboratory; Dr. George M. 
Lyon, chief of the radioisotope research 
section, Veterans Administration, Wash- 
ington, D. C.; Dr. Shields Warren, Har- 
vard Medical School; Dr. Stafford L. 
Warren, University of California; Dr. 
George H. Whipple, University of Ro- 
chester, and Dr. Raymond E. Zirkle, 
University of Chicago. 


Dental Research Program 

Wasuincton, D. C.—The Army Med- 
ical Research and Development Board 
has entered into a contract with the 
University of Rochester School of Med- 
icine and Dentistry, Rochester, N. Y., 
to conduct a planned program of dental 
research, the surgeon general’s office an- 
nounced September 3. Army dental 
corps officers will participate in the pro- 
gram. Included in the general setup are 
the assignment and enrollment in the 
university of one or more selected dental 
corps officers to participate in this and 
subsequent studies and to pursue ad- 
vanced study in the biological science 
as graduate students. 


IODINE 


Essential Ally of the Profession for Preuention . . 


Op: . Te, 
Diagnoses ; Sherapy 


In addition to the many Iodine specialties, the fo!lowing Iodine prepara- 
tions, official in United States Pharmacopeia XIII and National 
Formulary VIII, are widely prescribed in everyday practice: 


U.S.P. XI 


CALCIUM IODOBEHENATE 
CHINIOFON 
CHINIOFON TABLETS 
DILUTED HYDRIODIC ACID 
HYDRIODIC ACID SYRUP 
JODINE 
STRONG IODINE SOLUTION (LUGOL’S 
IODINE TINCTURE 
1ODIZED OIL 
IODOPHTHALEIN SODIUM 
IODOPYRACET INJECTION 
SODIUM IODIDE 
POTASSIUM IODIDE 
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AMMONIUM IODIDE l 
FERROUS IODIDE SYRUP i 
IODINE AMPULS , 
JODINE OINTMENT 
IODINE SOLUTION I 
PHENOLATED IODINE SOLUTION | 
STRONG IODINE TINCTURE i 
|ODOCHLOROHYDROXYQUINOLINE 
|ODOCHLOROHYDROXYQUINOLINE TABLETS | 
1ODOFORM | 
POTASSIUM IODIDE SOLUTION i 
POTASSIUM IODIDE TABLETS 
COLLOIDAL SILVER IODIDE I 
SODIUM IODIDE AMPULS ] 
THYMOL IODIDE | 
YELLOW MERCUROUS IODIDE ' 
YELLOW MERCUROUS IODIDE TABLETS i 
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120 Broodway 
New York 5, N. Y, 


Foundation Grants 
Fellowships to 
Science Teachers 


New York.—A plan to provide fel 
lowship grants to encourage young 
scientists with teaching and_ research 
talents to seek careers in academic rather 
than clinical medicine was announced 
last month by John M. Russell, executive 
director of the John and Mary R. Markle 
Foundation. The foundation will pro. 
vide grants totaling $1,250,000 over a 
five year period to medical schools for 
distribution to candidates meeting these 
conditions, the announcement said. The 
men and women chosen will have com- 
pleted their scientific training according 
to the terms of the grants and will be 
“at the critical stage where promising 
teachers and investigators are often 
forced, usually for financial reasons, to 
forego opportunities to enter academic 
medicine and are obliged instead to 
establish a practice or to become research 
workers in industrial laboratories.” 

Schools in New York which have 
been invited to participate in the plan 
are Columbia University College of 
Physicians and Surgeons, Cornell Uni- 
versity Medical College, New York 
Medical College, New York University 
College of Medicine and Long Island 
College of Medicine. 

Toward the support of each student 
and his research the foundation will set 
aside $25,000 which will be paid to the 
school at the rate of $5000 annually. 
The cooperating school will give the 
student a place on its teaching staff, 
provide laboratory facilities and, if neces- 
sary, also contribute financ’ally to the 
support of his work. 


Extend Compensation 
Payments to Veterans 


WasnHincton, D. C.—Veterans who 
have been discharged from V.A. hos- 
pitals with arrested pulmonary tubercu- 
losis but who need more time for suf- 
ficient recovery will be extended com- 
pensation payments, the Veterans Ad- 
ministration announced August 26. The 
plan permits payments to these veterans 
on a totally disabled basis up to two 
years from date of discharge from any 
V.A. hospital while they remain under 
close medical supervision. 

Previously the payments were re- 
duced by 50 per cent within six months 
of the veteran’s discharge. Under the 
new arrangement, these veterans will be 
examined every six months. If the ex- 
amination reveals that they are unable 
to resume employment. safely, doc:ors 
will certify their findings so that \.A. 
can determine whether to continue ull 
compensation payments for an additic .al 
six months. 
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Prompt antacid effect 


... sustained relief 


Alminate distintegrates in the 
stomach in a matter of minutes 
so that relief is gratifyingly 
prompt. It is characteristic of 
Alminate that antacid effect is 
well sustained so that relief of 
symptoms is prolonged. A most 
important advantage is the rel- 
ative absence of any constipat- 
ing effect. 


Alminate Tablets are appre- 
ciated by the patient because 
they are so convenient to carry 
and so palatable and easy to 
take. One or more tablets are 
swallowed as required; they 
need not be chewed. 


Alminate Bristol is at your own pharmacist’s in bottles of 100 
and 500 tablets. Complete literature and a test supply on request. 


Bristol 


LABORATORIES INC. SYRACUSE, NEW YORK 


141 





Dorit lase your head over shortages ! 














































When you need pharmaceuticals, surgical and medical 
supplies fast, specify Air Express and forget your worries. Your 
shipment arrives in hours, not days. Air Express brings your 
most distant suppliers close at hand. Even coast-to-coast over- 


night shipments are now routine. 

Because Air Express goes on every flight of all Scheduled 
Airlines. your shipments never “grow moss” — never have to 
wait around for loads to accumulate. Rates are low. and you're 
getting better service than ever because of faster planes and 
increased schedules. Use the speed of Air Express regularly. 


Specify Air Express-its Good Business 


eLow rates—special pick-up and delivery in principal L.S. towns and 
cities at no extra cost. ate on all flights of all Scheduled Airlines. 

e Air-rail between 22.000 off-airline offices. 

e Direct air service to and from scores of foreign countries. 





Just phone your local Air Express Division, Railway Express Agency, 
for fast eves action . .. Write today for Schedule of Domestic and 
International Rates. Address Air Express, 230 Park Ave., New York 17. 


Or ask for it at any Airlie or Railway Express Office. Air Express 
Division, Railway Express Agency, representing the Scheduled Airlines 
of the United States. 





KRESS 











GETS THERE FIRST- 














Fastest delivery—at low rates 


Radioactive material (11 lbs.) was needed in 
Boston in a hurry. Picked up in Knoxville 
{1 A.M. on the 29th, delivered 8:30 P.M. 
same day. 835 miles, Air Express charge only 
$2.98! Heavier weights, any distance, simi- 
larly inexpensive and fast. 


Report of President's 
Board Emphasizes 
Need for Research 


By EVA ADAMS CROSS 


Wasuincton, ID. C.—The President's 
Scientific Research Board laid heavy 
emphasis upon basic research and upon 
medical research in its first report issued 
August 27. 

Expenditures for basic research should 
be quadrupled and those for health and 
medical research, tripled in the next 
decade. By 1957, the nation should be 
devoting 1 per cent of the national in- 
come to research and development in 
the universities, industry and the gov- 
ernment, according to the dictum of the 
research board. 

The report urged that the federal 
government support basic research in 
the universities and nonprofit research 
institutions at a progressively increasing 
rate, reaching an annual expenditure of 
at least $250,000,000 by 1957. A federal 
program of assistance to undergraduate 
and graduate students in the sciences 
developed as an integral part of an over- 
all national scholarship and_ fellowship 
program was recommended. Also _pro- 
posed was a program of federal as 
sistance to universities and colleges in 
the matters of laboratory facilities and 
scientific equipment. 

So important does the research board 
consider increased research and develop 
ment in health and medicine that a 
special report is to be made on this 
subject: “The Nation’s Medical Re 
search.’ A national program for med 
ical research should be a prominent part 
of a national health program, the present 
report ‘urged. 

The board harked back to the estab- 
lishing of a National Science Founda- 
tion with a director appointed by and 
responsible to the President. The direc 
tor should be advised by a part time 
board of eminent scientists and educa 
tors, half to be drawn from outside the 
federal government and half from with 
in it. It also asked that a permanent 
committee of government officials, most 
concerned with scientific work, be named 
to assist in the coordination and cx 
velopment of the government’s own 1 
search and development programs. 

The President's Scientific Research 


Board was appointed almost a year ago 
with John R. Steelman as chairman. 


The report is presented in five volume 
The first is “Science and Public Policy.” 
Three volumes deal with the federa! 
government’s special role in the natior 


total scientific effort; a tourth trea's 


with the problem of scientific and tec! 
nical manpower. The fifth discusses r: 
search in medical and allied scienc: 
both in the government and in the n. 
tion at large. 
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MEAT 


And Protein Deficiency 


While protein deficiencies per se are difficult to recognize in their 
incipiency, conditions which lead to negative nitrogen balance are 
well known. The presence of any of the following states which 
characteristically exert an adverse influence on nitrogen balance, 


calls for immediate measures to prevent serious protein depletion: 


1. Diseases of the digestive organs, which impair proper diges- 


tion and absorption. 


2. Wasting diseases, infections and thyrotoxicosis, which in- 


crease protein breakdown and need far above normal levels. 


3. Hemorrhage, burns, and chronic exudative processes, caus- 


ing excessive loss of protein. 


A high protein diet, whenever possible, is considered to be the most 
effective method of protein administration in the prevention and 
correction of protein deficiencies. 

Meat, which readily is eaten two or more times daily, is an excellent 
component of the high protein diet. Meat is an outstanding source 
of protein for the following reasons: The protein of meat is biologi- 
cally complete, capable of satisfying the body’s protein needs. The 
percentage of protein contained in meat makes it one of man’s most 
important protein foods. And, all meat is highly digestible—g6 to 
98 per cent—an important consideration especially in the presence 


of disease. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement ‘a 


ff COUNCIL ON Wy 


Ecsta! 
c 65° 


are acceptable to the Council on Foods and =\aEg: 


AY NUTRITION JE 
Nutrition of the American Medical Association.  * #aiacs” 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO...MEMBERS THROUGHOUT THE UNITED 
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Start Construction of 
Smith Memorial at 
St. Vincent's Hospital 


New York.—Authorization has been 
given to start the actual building of the 
Alfred E. Smith Memorial Building at 
St. Vincent's Hospital here, Francis 
Cardinal Spellman announced __ last 
month. 

The work, to be undertaken imme- 
diately, includes a 10 story building 
which will replace part of the present 
section of the hospital; remodeling and 
modernization of the present main build- 
ing, and construction of a modern 


kitchen and laundry large enough to 
serve the entire group of hospital build- 
ings when the whole project has been 
completed. 

The cost of the construction to be 
started now is estimated at $4,700,000. 
Of this sum, about $3,000,000, the orig- 
inal estimate of the cost of the Smith 
Memorial, has already been subscribed. 
Additional buildings and alterations 
which will be necessary to complete the 
Memorial and integrate it into the whole 
hospital project will bring the total cost 
to at least $7,000,000. 

It is expected that the expansion and 
modernization step now authorized will 





Safety! 
Speed! 


with the 


MEDING 
TONSIL 
ENUCLEATOR 


The MEDING* Tonsil Enucleator enables 
the surgeon to enucleate tonsils of any 
sort or size SAFELY and completely, un- 
der either local or general anaesthesia. 

With the Meding you CANNOT injure 
pharynx, palate or pillars. We repeat — 
Injury to uvula and surrounding tissues is 
impossible! 

The Meding can be disengaged in- 
stantly—fits any hand; is powerful and 
reliable. 

With two Enucleators both tonsils can 
be enucleated in twenty seconds. 

It is sterilizable in its entirety. 

It has three parts: tips, loops (blades) 
and handle. There are two sizes of tips 
and loops with each instrument. 


But it has 


NO WIRE + NO LOCK « NO KNIFE 


*As originated and developed by Dr. Charles 
Bramman Meding of the Harlem Eye and Ear 
Hospital, New York City. 





Edward Weck & Co., Inc... 


Manufacturers Surgical Instruments 


SURGICAL INSTRUMENT REPAIRING »* 


135 Johnson Street 
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Price complete, 
Weck-made, 
Weck-guaranteed. 


$35.00 


less 1 0% 
Institutional 
discount to 

hospitals 





Founded 1890 


HOSPITAL SUPPLIES 
Brooklyn,IN. Y. 


be completed in 1949, This will be the 
100th anniversary of the founding of S$. 
Vincent’s Hospital by the Sisters of 
Charity. In connection with the an. 
nouncement, Cardinal Spellman said: 

“Decision to go forward with the Al. 
fred E. Smith Memorial at St. Vincent's 
Hospital is a token of our appreciation of 
the generosity of the thousands of people 
who have made this initial step possible: 
of our faith in the continued charity and 
generosity of those who will help US to 
see it through, and of our recognition of 
the growing need for a great Catholic 
medical center at St. Vincent’s which wil] 
carry on the heroic tradition of its 
founders, the Sisters of Charity, to hold 
its doors ever open to the afflicted of all 
classes without distinction of creed, color 
or country.” 


Conference on Hospital 


Capital Requirements 
in Philadelphia 


PHILADELPHIA.—Formation of a citi- 
zens’ conference on hospital capital re- 
quirements was announced last month 
by C. Rufus Rorem, executive secretary 
of the Hospital Council of Philadelphia. 
The citizens’ conference is an activity 
of the council, Mr. Rorem explained, but 
has a separate governing body. 

The conferences will deal with prob- 
lems having to do with capital expansion 
and replacement of Philadelphia hospital 
facilities in an effort to provide a co- 
ordinated plan for hospital care in that 
community. 

As an initial activity of the conference 
a survey of hospital facilities in Phila- 
delphia is being undertaken, the an- 
nouncement said. 

Members of the committee making 
the survey are Dr. T. Grier Miller, chair- 
man; Dr. Edward L. Bortz, John A. 
Diemand, Dr. Joseph C. Doane, John 
N. Hatfield, Dr. Donald C. Smelzer and 
J. Hamilton Cheston, ex officio. 


Bundesen on TB Board 


Cuicaco.—Dr. Herman N. Bundesen. 
president of the Chicago Board of 
Health, was appointed to the board of 
trustees of the Municipal Tuberculosis 
Sanatorium last month by Mayor Martin 
H. Kennelly. It was expected that Dr. 
Bundesen would become president of 
the sanatorium board. Principal problem 
facing the sanatorium management is a 
shortage of nurses, a survey made by Dr. 
Leo M. Czaja, sanatorium superintend- 
ent, revealed recently. The hospital 
should have 275 graduate nurses on ‘ts 
staff to provide adequate care for pa 
tients, he said, yet only 96 nurses were 
employed at the time the survey ws 
made. 
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clinical evaluation, and production of these compounds. As a result, the physician 


now commands potent weapons to combat a wide variety of infectious diseases. 
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Urges Establishing 
Beds for Long Term Care 
in General Hospitals 


New Yorx.—The rise in long term 
illnesses must be checked by an extension 
of medical services, the Bulletin of the 
Hospital Council of Greater New York 
warned last month. To help patients 
with long term illnesses and reduce the 
staggering costs of their care, the council 
recommended the establishment of units 
in general hospitals, an increase in 
rehabilitation services and home services 
and more facilities for teaching, training 
and research. 


The major community problem of 
leng term illnesses is emphasized in the 
council’s master plan for hospitals and 
related facilities for New York, which 
calls for a total of 16,000 beds for long 
term illnesses in 80 general hospitals 
by 1950 to provide as needed for the 
estimated 86,400 residents who, by then, 
will be disabled for a year or more. 

“With the extension of home care, 
social service assistance and housekeep- 
ing and other services,’ the report 
added, “it is hoped that many patients 
requiring mostly custodial care and now 
occupying hospital beds will be able to 
return to their homes. 
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“In view of the development of these 
programs, the hospital council belicyes 
that a ratio of two beds per thousand 
population would suffice. This estimate 
also includes provision for the needs of 
medical education, training and research 
in the field of long term illnesses. . . . 
If all of these patients received active 
medical care in hospital facilities for the 
care of long term illnesses, more than 
three beds per thousand population 
would be needed.” 

The extension of these services under 
hospital guidance and continuing medi- 
cal supervision will, according to the 
council, enable a wider use of proved 
practices in rehabilitation and encourage 
many long term patients to regain some 
or all of their productivity, thus avoiding 
complete dependence on others. 

Distribution of the 16,000 beds for 
long term illnesses among the 80 general 
hospitals called for in the master plan 
would mean, according to the Bulletin, 
“an average unit of 200 beds for each 
general hospital for the care of these 
diseases. The council appreciates that 
because of land values, and other finan- 
cial and geographical reasons, this ar- 
rangement might not be feasible for all 
general hospitals in Manhattan, or in 
certain sections of other boroughs in 
the city. The council feels, however, 
that where these conditions prevail the 
facilities for the care of long term pa- 
tients should be established as a unit 
of another general hospital. To provide 
adequate opportunity for investigative 
work, it is suggested that these units 
be at least of 150 bed capacity.” 

3oth the rich and the poor with long 
term illnesses can benefit from the active 
medical care, rehabilitation and guid 
ance now proved to be of such great 
value, the Bulletin explained. 

“The integration of these facilities into 
the general hospital,” it added, “should 
materially reduce the cost to the patient 
because of the availability of the neces- 
sary ancillary services. It should like- 
wise assure the patient of active medical 
care and supervision. The general hos- 
pital likewise benefits because of the 
availability of a unit of lower cost for 
patients who now occupy expensive 
‘acute beds.’ Under such an arrange- 
ment, investigative work, teaching and 
training can undoubtedly be carried out 
on a more extensive and effective basis.” 


Dedicate Nurses’ Home 


Manitowoc, Wis.—A $300,00!) 
nurses’ home at the Holy Family Hos 
pital was dedicated here September 1) 
The new home which has been con 
structed on the hospital grounds wil 
house approximately 80 student nurse 
and members of the hospital’s graduat« 
nursing staff. 
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The prompt relief from hemorrhoidal pain and inflammation afforded 
by ‘ANUSOL’* Hemorrhoidal Suppositories does seem miraculous. 
Some patients, however, expect even greater miracles: as soon as they 
are symptom-free, they expect to keep their new-found comfort with- 
out any further attention. 


These people truly believe in miracles; they forget that the cause of 
their hemorrhoidal trouble has been a series of repeated tissue insults 
over a period of time and that it takes more than a day or two to 
treat such disorders properly. 


Advise them to continue the use of ‘ANUSOL’ for sev- 
eral weeks: it’s a good insurance against recurrence. 


Sig.: Insert one suppository after each bowel movement and at 
bedtime. Continue treatment daily for four weeks. 


‘ANUSOL’ Hemorrhoidal Suppositories make 
patients comfortable quickly without the use of 
opiates, or local anesthetics. Their soothing, pain- 


é ol relieving effects are due entirely to efficient re- 
duction of inflammation and congestion; they 
cannot mask serious rectal disorders. 


PACKAGING: Boxes of 6 and 12 suppositories. 


HEMORRHOIDAL SUPPOSITORIES 


SCHERING & GLATZ - division of 
WILLIAM R. WARNER & CO., INC. 
*T.M. Reg. U.S. Pat. Off. 








Chicago Blue Cross 
and Hospitals Agree 
on New Contract 


Cuicaco.—A_ new” contract’ between 
Blue Cross Plan for Hospital Care and 
its member hospitals was issued last 
month following several months of 
negotiations, the Chicago Hospital Coun 
cil announced. It was believed that 
most of the member hospitals would 
accept the arrangement, a hospital coun 
cil spokesman said. 

Under the new contract hospitals will 
be paid their bills for plan service but 
payments are not to exceed 8 per cent 


above average billings per diem during 
a base period of April to June 1947. 


The contract was issued following a 
series of negotiation meetings between 
the plan board and advisory plan com 
mittee of the hospital council which rec 
ommended that the 8 per cent ceiling be 
effective until March 1, 1948, and there- 
after payment be made on the basis of 
full billing without restriction. In offer 
ing the new contract the Blue Cross 
group stated “the plan does not teel that 
it can at this time promise or guarantee 
to assure payment of billings to become 
effective March 1, 1948. It is the desire 
of the plan that continued meetings be 


MCOIN 
1925 °° 


ALL-GLASS INTERIOR 
COFFEE-MAKING EQUIPMENT 
HAS SAVED USERS OVER $10,000,000 


HOTELS, RESTAURANTS 
AND INSTITUTIONS 








Clip coupon now and get story 
“How to Serve the World's Best 
Cup of Coffee at Less Cost.” Sa 


Atco CORP. 


BUFFALO 9, N. Y. 





EVERY AMCOIN STATEMENT 
IS A GUARANTEED FACT 


THE AMCOIN 


4-POINT GUARANTEE Y 


Will produce a better cup 
of coffee than is possible to 
make with any other equip- 
ment. 


Will be a_ self-liquidating 
investment every 9 to 12 
months, through coffee and 
cream saving, depending on 
turnover. 


Will eliminate the human 
element from coffee-making. 


Will keep coffee perfect 
from 4 to 5 hours without 
slightest deterioration in 
flavor, color or aroma. 


POV PVDVLPVLPVLP LO LPVLIDVLD LP LPL? 


If your coffee-making 
equipment isn’t a gold 
mine, it isn’t an Amcoin. 


O.K., Send us the Amcoin story, 
covered by your 4-point Guarantee. 


ed) =, 


Address 


By Mr. 





held with the council committee for the 
purpose of arriving at an understan 
of the basic principles involved in hos 
pital-plan relations.” 

In reporting to hospital members jo! 
lowing the negotiation period, the |os- 
pital committee said, “The committee 
fully recognizes the contribution which 
Blue Cross has made to hospital opera- 
tions but feels that with the increasing 
number of patients with such insurance 
there is an obligation on the part of the 
plan to work out by either reduced bene. 
fits or increased rate of payment by sub- 
scribers a contract which will ensure 
sufficient income to meet their greatly 
increased operating expenses, the cost of 
hospital care, and to assure adequate 
reserves. 

Members of the council’s Blue Cross 
committee are Rev. Joseph A. George, 
chairman, Ray E. Brown, Dr. Morris H. 
Kreeger, Leo M. Lyons, Leslie D. Reid 
and Sister M. Therese. 


Demonstration Projects 


in Child Health 


WasHINGTON, D. C.—Special projects 
of national interest are being set up 
throughout the country for children’s 
services under the Social Security Act, 
the U. S. Children’s Bureau announced 
recently. The projects are being devel. 
oped by state health departments and 
state crippled children’s agencies under 
plans approved by the Children’s Bu 
reau. 

Federal funds for state and _ local 
health services for mothers and children 
now total $18,500,000 a year. Of that 
total, $3,375,000 is allocated each year 
for demonstration projects; $1,500,000, 
for maternal and child health services, 
and $1,875,000, for services to crippled 
children. 

The special projects deal with ma 
ternal and child health problems com 
mon to the country. One state pushes 
ahead on the care of children’ with 
rheumatic fever; another on a dental 
health program; still another on a pro 
gram for children with cerebral palsy. 
or for children who are hard of hearing. 


Plan Michigan Meeting 

Lanstnc, MicuH.—A two day confer 
ence of Michigan hospital administrators 
will be held in Traverse City, Mich.. 
November 10 and 11 by the Michiga: 
Hospital Association, according to al 
announcement made by Allan Barth 
association secretary. The conferenc: 
will include discussion of rising costs 
personnel and physical facilities, the an 
nouncement said. Leonard A. Schom 
berg, administrator of the Little Traverse 
Hospital, Petoskey, and president of the 
Michigan Hospital Association, will pre 
side at the conference. 
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They Are Patented 


The many valuable advantages 
of Ideal special design and con- 
struction cannot be found in 
any other unit. These priceless 
results of Ideal research, study 
and long experience are fully 
» protected by patents. 




















Becin saving time, labor and trouble the minute you start loading 
an Ideal Food Conveyor. Everything goes in easily, quickly and 
, smoothly. In-built conveniences speed the task and make it easier. 





The entire interior of the compartments in the lower section of the unit are usable. There 
are no interfering braces, rods or construction details. Ideal disappearing doors open without 
obstructing any part of the opening or the interior. The full capacity of the top shelf is 
readily available. A heated drawer doubles meat capacity, or provides a place for hot breads 
or other foods. 


Ideal advantages are available in a wide variety of models and sizes, meeting every service 
and budget need. Write for catalog and specification data. 


THE SWARTZBAUGH MFG. COMPANY « TOLEDO 6, OHIO 
ESTABLISHED 1884 


Distributed by The Colson Corporation, Elyria, Ohio - The Colson 
Equipment and Supply Company, Los Angeles and San Francisco . 
In Canada: Canadian Fairbanks-Morse Company 
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"Pittsburgh Press’ 
Warns Hospitals Against 
Leaving Blue Cross 


PirtspurcH.— Withdrawal of several 
hospitals from the Pittsburgh Hospital 
Service Association last month was char- 
acterized as a “revolt against the Blue 
Cross” by hospitals in an editorial ap- 
pearing in the Pittsburgh Press shortly 
after the announcement that the hospitals 
had canceled their contracts. 

“Inflation probably is the chief source 


individuals and institutions—are having 
trouble making ends meet. 

“Another factor is the charge of the 
hospitals that the state does not pay 
them enough for charity patients, whom 
they are compelled to admit. As a result, 
they make a practice of adding some- 
thing to the bills of the paying patients 
who thus have to help pay for the 
charity cases. 

“While they don’t say it in so many 
words, the hospitals apparently want the 
Blue Cross to assume some of that load. 












































of this trouble,’ the editorial stated. And since this is a time when they can 
“Wages and prices have gone up to the get all the patients they are able to 
point where hospitals—like all other handle—with or without the Blue Cross 
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NO BLUEPRINT is needed to demonstrate 
the comparative comfort, ease and speed of 
Blodgett fatigue-eliminating ‘‘off-the-floor” 
design. Not only that—but greater produc- 
tion: from 4 to 6 times the capacity, in less 
than \érd the floor space! Not only that— 
but cooler kitchen temperatures, thanks to 4” 
of Fiberglas and less than }4th the heat input 
for equivalent deck area. Not to mention 
Blodgett's nationally-famous quality of pro- 
duction! THERE'S A BLODGETT TO FIT 
EVERY COOKING, ROASTING AND 
BAKING NEED! 


™ (. § BLOOGETT (0, 1 


SO LAKESIDE AVENUE, BURLINGTON, VERMONT 


BLODGETT 





Write today for 
“CASE HISTORIES 

of Successful Mass 
eM Mi ec an mitige Feeding Operations” 


—some hospitals think it’s best to get 
out of that plan. 

“Granting that there is a good case 
for the hospitals, and that they are up 
against very real difficulties, we think 
they would be smart to go slow. It isn’t 
to their interest to cripple or kil! the 
Blue Cross. Or to get the Blue Cross 
rates so high that many people can't 
afford to belong and therefore must fall 
into the ranks of the charity patients. 

“There was a time not so long ago 
when the Blue Cross was a lifesaver for 
hospitals. There is no assurance that 
such conditions may not return. 

“But there’s an even bigger reason 
why the hospitals, and the whole medi- 
cal profession, should try to support and 
encourage the Blue Cross. 

“That reason is a term which con- 
stantly rises like a nightmare in the 
minds of doctors and hospital authori- 
ties—‘socialized medicine.’ 

“The Blue Cross and similar plans 
are the greatest single protection against 
some form of state hospitalization. 

“But if plans like the Blue Cross are 
wrecked, things will be different. Those 
who seem to think the government 
should run everything and _ provide 
everything will get some new converts. 

“Granting that the hospitals are in 
real difficulties due to inflation, we also 
suspect that some of them are feeling 
the oats of independence. It’s another 
case of shortage philosophy—more de- 
mand than there is supply. 

“But in the case of the hospitals there 
is a reason for caution that hasn't ex- 
isted in connection with most other 
shortages. That is the threat of govern- 
ment medicine. 

“Those hospitals quitting the Blue 
Cross are leaping from the frying pan 
into what may prove to be a very hot 
fire.” 


Washington Hospital 
Purchases Building 
for Use as Nurses' Home 


Wasuincton, D. C.—Purchase of an 
apartment building at 2223 H_ Street, 
N. W., by George Washington Univer- 
sity for use as a nurses’ home was an- 
nounced recently by Dr. Cloyd Heck 
Marvin, university president. Dr. Mar- 
vin said the university hoped to begin 
housing nurses in the building shortly 
after the first of the year. 

The apartment house is located one 
block south of the new 400 bed Univer- 
sity Hospital now nearing completion at 
Washington Circle. It is an eight story 
brick structure containing 80 apartments, 
each equipped with living room, sun 
room-bedroom, bath and kitchen. 

Operation of a nurses’ home near t! 
hospital will be an added inducement ' 
nurses to come to Washington. 
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A.N.A. Inaugurates 
Publicity Campaign 
to Aid Recruitment 
CuicaGo.—A_ national publicity cam 
paign to aid nurse recruitment and im- 
prove nursing care standards was 
planned by the board of directors of the 
American Nurses’ Association at a meet- 
ing in September. The program will be 
undertaken immediately under the direc- 
tion of a public relations committee 
headed by Edward L. Bernays, public 
relations counsel, and Harriet Stambach 
of New York. 
The program is aimed at accomplish- 


the Only Yood Conveyor witha 
STANDARD ONE-PIECE CREVICE-FREE BODY | 


e Because “Conqueror” uses only the finest grade 
of stainless steel for heavy-duty construction, 
“Conqueror” craftsmen are able to build a completely 
welded one-piece body — free of dirt-collecting joints 
and crevices. Water, vermin, dirt do not easily find 
their way inside. There are no rivets — no screws — 
only smooth, continuous surfaces for maximum 
y strength and sanitation. Look for this prime feature 





ing the following objectives, an associa 
tion announcement said: 

1. Better recruitment, more equitable 
distribution of nurses and improved vo- 
cational counseling. 

2. Public understanding of the quality 
of nursing service. 

3. Better public understanding of the 
position of the nurse in the community. 

4. Widespread recognition of the need 
for effective legislation to maintain high 
qualifications for graduate nurses and 
high nursing standards. 

5. Understanding of the necessity for 
putting nurses on a sound economic 
basis. 





when you buy your next food conveyor! 


ate 


ORNERS 


Corners of top deck are fully 
welded. No dirt-collecting 
joints or crevices. 


ONE-PIECE BODY 


The front, back and sides are 
one smooth, continuous sheet. 
Completely welded. 









Model 
ALS-6271 
Serves 45 to 
60 patients 


Sead tor valuable illustrated folder 


tie \. showing popular models of CONQUEROR 
aa" 5s food conveyors, heated tray conveyors, 
= dish trucks and tray service. trucks. 


FOOD CONVEYORS MADE 





S. Blickman, Inc., 1510 Gregory Ave., Weehawken, N. J. 





“The health of the American people 

is threatened by a crisis in nursing care,” 
Katherine J. Densford, association pyresi- 
dent, declared. “Only through coopera- 
tion of law makers and the health pro. J 
fessions can these problems be solved, 
The nursing profession is glad to be 
able to take the initiative in coping with 
these problems in the interest of public 
health.” 

Hospital administrators and others 
were urged to write to association head- 
quarters in New York to find out how 
they can cooperate in making the pro- 
gram effective. 

Members of the public relations com- 

mittee are Dorothy Deming, New York; 
Alma Scott, Valley Stream, N. Y.; Mary 
A. Maher, dean of Boston College School 
of Nursing; Dagmar H. Johnson, Amer- 
ican Red Cross, Washington; Thelma 
Laird, American Nurses’ Association: 
Mary Kaylee, Nevada State Nurses’ As- 
sociation, and Ella Best, executive secre- 
tary of the association, ex officio. 





Warm Springs Marks 
Twentieth Anniversary 

Warm Sprinos, Ga.—The importance 
of proper psychological relationships be- 
tween nurses and other hospital attend- 
ants and poliomyelitis patients was 
stressed by Dr. Morton A. Seidenfeld 
at a clinical conference here commem- 
orating the twentieth anniversary of 
Georgia Warm Springs Foundation. Dr. 
Seidenfeld said that appropriate psycho- 
logical treatment of polio victims was 
the key to their recovery. Insecurity, 
fears and uncertainties can be eradicated 
by giving patients an understanding of 
their actual and potential physical and 
mental assets, he said. 








Dr. Seidenfeld stressed the team rela- @ Yo 
tionship of physician, nurse, physical and deliver 
occupational therapists and social work- ; 
ers in the care of poliomyelitis. “We U.S. M 
must give the patient some positive val- 50 year 
ues to strive for,’ he said, “in order 
that his motivation may not be damaged of satis 
o1 destroyed. x Model 

Good nursing care may be as calming 
in its effect as phenobarbital and more represe 


lasting in value,” the speaker said. 





Ask Increased Payment 

Provipence, R. I—The Rhode Island 
Hospital cannot renew its contract to 
care for the indigent sick in Providence 
unless the rate paid by the city for these 
patients is increased from $4 to $10 a 
day, the hospital board of trustees in- 
formed the city last month. Increased 
costs of operating the hospital were re- 
viewed in the communication from the 
hospital to the city which pointed out 
that these patients would be cared for 
at a loss even at the requested increase: 
rate. 


U.S. 
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Model GC Slicer Available Now! 


@ You can order this popular, all-purpose GC slicer now—for immediate 
delivery. Yes, there’s no more waiting for this streamlined beauty. The 
U.S. Model GC is the finest, most efficient semi-electric slicer in almost 


50 years of U.S. Slicing Machine experience and engineering skill. Thousands 





‘U.S. Builds a slicer 


to meet every need 


of satisfied users offer the best evidence of the proved record of 
Model GC performance, speed, safety and sanitation. Ask your local U.S. 


representative for a demonstration now. 


U.S. SLICING MACHINE COMPANY, Inc. 


La Porte, Indiana 
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“BERKEL” rec. u.s. PAT. OFF. 


MODEL 950: 
Here’s an 
exclusive, 
completely 
automatic 
electric slicer 
and stacker 
for use where- 


ever large quantities of 


MODEL HC: A smaller 
version of the famous 
GC. A trifle less slicing 
capacity but ideal for 
general use where 
compactness and econ- 
omy are important. 





sliced foods are sold or served. 
Model 900: (Same as above 


except without stacker) 









MODEL H: A great 
little slicer, hand 
operated, with many 
of the features of 
electric models, 
Choose it for your 
““No. 2 slicer’ or 
where slicing needs 
are modest. 


MODEL 150-D: One ef the 150 series, 
comprising 3 separate, exclusive models 
for large volume pre-slicing or pre-pack- 
aging. Completely automatic, continuous 
feed machines that slice, collect and either 
stack or shingle slices without resetting 


or handling food. 
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Hospital 
Floor Lamp 


Indirect tight, 
concentrated 
or direct light, 
as needed 


Designed especially for 
hospital and_ institutional 
use, this _ sturdily - con- 
structed, all-metal, floor 
lamp serves many uses. 
Adjustable head permits 
directional control of light 
without the use of screws 
or thumb-nuts. Durable 
electro-plated finish _ har- 
monizes with any decora- 
live scheme. 





. . . handy for connecting 
electrical appliances. Ex- 
amination lamp, heat pad, 
radio, razor, can he 
plugged into convenient 
outlet. Socket for 7% 


watt night light. 


Model No. 2269 


Over all height 61”; height to 
— bottom of shade 515g”: shade 
91%" diam.; base 10%” diam. 
Takes 100 watt bulb. Night light 
has independent switch, for 74% 
watt bulb. Convenience outlet in 
canopy over night light. Switch 
under shade; 9’ rubber covered 
cord.  Electro-plated statuary 
bronze and brass; other finishes 
available. 


t Model No. 1839 Same, without 
No. 1839 Plug-in receptacle. 





Since 





a as 


MANUFACTURING CO. 
DECATUR, ILLINOIS 





| Williams Heads Board 


to Study Therapeutic 


Effects of Music 


WasuHincton, D. C.—An agreement 
has been reached with the U. S. Public 
Health Service whereby Dr. R. C. Wil- 
liams, assistant surgeon general, will act 
as executive chairman of the board of 
directors of Music Research Foundation, 
Incorporated, according to an announce- 
ment of this organization September 2. 
The foundation is a nonprofit group 
dedicated to the study of music in the 
treatment of disease. 

The organization was founded in 
1944 and did pioneer work in the con- 
trolled application of music according 
to a predetermined plan. Its activities 
were carried out at Walter Reed Gen- 
eral Hospital. Fellowships and sub- 
sidies will be used in carrying out the 
aims of the foundation. Specialists in 
various fields, as well as colleges, uni- 
versities and mental institutions will par- 
ticipate in the various phases of the 
program. A broad investigation into the 
whole subject of music in its relation 


to mental diseases is proposed. 


A program will be set up along the 
following lines: 

1. Investigate the kind of music and 
the types of mental patients most re- 
sponsive to its therapeutic use. 

2. Initiate and conduct special psy- 
chological studies relating to this field. 

3. Outline and initiate studies in the 
field of physics that have a bearing on 
the subject. 

4. Compile a summary of the present 
knowledge of the use of music for thera- 
peutic purposes. 

5. Develop a plan for the integration 
and utilization of the present knowledge 
of the use of music in the treatment of 
disease. ° 

6. Enlist the guidance of consulting 
committees of qualified scientists in spe- 
cial fields. 


Ewing Is Sworn in 
as F.S.A. Chief 

WasuHincton, D. C.—Oscar Ross 
Ewing was sworn in August 27 as 
Federal Security Administrator. He suc- 
ceeds Watson B. Miller, recently named 
by the President as Commissioner of 
Immigration and Naturalization in the 
Department of Justice. 

Mr. Ewing until March 27 of this 
year has been serving as vice chairman 
of the Democratic National Committee. 
He gave up this appointment to act as 
special assistant to the Attorney Gen- 
eral in the prosecution of the trials for 
treason of Douglas Chandler and Robert 
Best. A graduate of Indiana University 
in 1910, he was later associated with 
Charles Evans Hughes in New York 
in the practice of law. 








Volume pri duction due to 
greatly incr@ased hospital sales 
enables us t®@ sell you 
Sani-Swab¢for much less 
than before fhe war. 


3” or 6” length as low as 

$0.95 per 1000 in lots of 30,000 
$1.05 per 1099 in lots of 10,000 
$1.30 Box of $1000 


New, more effi cjent machines 
make this loweg cost possible 

ae 
Save time for y@ur nurses. 
Save money for yo r organization. 
Conveniently Pad ied 
1000 Sani-Swab¢#p box 
in individual tiss ‘paper 
wrapped packagegpf 125 each. 


Available At Your u pplier's. 


Sample Package 


Sani-Swabs FREE 


Write to Wayne Bachman 


SPLAIN & LLOYD 


INC. 
MILFORD, OHIO - 
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“THEY WILL 
NOT BREAK’! 














STANLEY 


COFFEE SERVERS 


FOR ALL LIQUIDS 
-.» HOT OR COLD 


They last for years! For STANLEY SERVERS 
have nickel silver outer cases, stainless 
steel linings... they are built especially for 
hospital use. Use them with utmost confi- 
dence. Remember, they are made in the 
Stanley tradition of quality. 











CHARTER pattern is illustrated. 
WALDORF-ASTORIA pattern also available. 











SANITARY... 


Nickel silver shells... stainless | 
steel linings . . . easy to sterilize, 
and easy to keep sanitary. All | 
<eams are air and water tight. | 


EFFICIENT... 


Keep liquids at desired hot 
or cold temperatures for 
long periods. 


























EXTRA-WIDE MOUTH 


Makes pouring an easy, quick 
matter. Helps make cleaning |- 


simple and fast, too. 








STANLEY SERVERS come i) emame tic YET AM NUL TUR 


additional cost. Inquiries and orders now invited. LANDERS, 
New Britain - Conn. 


FRARY & CLARK 
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Blood Replacement 
Procedures Save Lives 


at N. Y. Hospital 


Cuicaco.— Hemorrhage 
ranks all other single causes of maternal 
death in the United States,” writes John 
Totterdale Cole, M.D., in the September 
20) issue of the Journal of the American 
Medical Association. And yet, he re- 
ports, since the method of blood replace 
ment now used at the Woman's Clinic 
of the New York Hospital has been 
adopted. there has not been a single 
death from hemorrhage during 7500 
gynecologic operations. On the obstetric 


today out- 


Now rou may use just one liquid scrub 
soap for all types of floors instead of having to 
keep three or four on hand. FLOOR-SAN Liquid 
Scrub Compound is safe to use on any floor, lino- 
leum, rubber tile, asphalt tile, terrazzo, or wood. 
FLOOR-SAN’S action is quick and it is economical 
to use because 
long way. Special penetrating ingredients dissolve 
grease and grime, and it floats away. For better 
cleaning at lower cost, start now to use Floor-San 
for all of your floors. 








HUNTINGTON LABORATORIES, INC., HUNTINGTON, INDIANA 


FLOOR-SAN 


SAFE ON ALL FLOORS 


service only one death from this cause 
has occurred during 14,000 deliveries. 


In his article Dr. Cole, who is a mem- 
ber of the department of obstetrics and 
gynecology at Cornell University Medi- 
cal College and the New York Hospital, 
points out the general need for proce- 
dures similar to those used by his hospital 
in combating that dreaded complication 
ot pregnancy: great loss of blood. “The 
basis of successful therapy,” he writes, 
“is the rapid restoration of blood volume 
by the intravenous use of blood or 
plasma, preferably the former.” Dr. 
Cole believes that fewer American 
women would die if the importance of 


‘“‘buffered’’ so a little goes a 








the time factor were more gen:rally 


appreciated. When blood transfusion js 
delayed abnormally low blood pressure 
can quickly progress to impending 
shock, impending shock to irreversible 
shock. 

Among the practices of the Woinan’s 
Clinic of the New York Hospital which 
he emphasizes are: 

1. Determination of the blood group 
and the Rh type of all patients at their 
first “before delivery” visit. 

2. Cross matching of the blood of all 
patients before delivery if it appears that 
a large loss of blood may occur. One 
or more pints of blood will then be 
held on call for immediate use at the 
central blood bank or, in case oj 
Cesarean section, in the operating room 
itself. 

3. Measuring the patient’s loss of blood 
as it occurs, so that it will not be 
underestimated. 

4. When hemorrhage has _ occurred, 
shortening the duration of anesthesia 
by avoiding surgical procedures which 
can be postponed. 

5. Keeping a small obstetric blood 
bank for emergencies on the delivery 
floor itself in addition to the large, 
active, general blood bank. The blood 
in the small bank should be of a type 
which may be used for any patient with- 
out preliminary typing or cross matching. 

6. When an exceedingly large volume 
ot blood has been lost, rapid replacement 
by a simple pressure mechanism added 
to the ordinary transfusion apparatus. 
In such cases the drip method of trans- 
fusion is too slow. 

7. The administration of alkali agents 
to combat transfusion reactions and to 
delay the onset of irreversible shock 
until enough blood and_ plasma are 
available. 

“Since the method was adopted,” Dr. 
Cole concludes, “there have been no 
deaths from hemorrhage during 360) 
major and 3900 minor gynecologic oper- 
ations. On the obstetric service one 
death due to hemorrhage has occurred 
during 14,000 deliveries. While the 
method has been in use there have been 
250 postpartum hemorrhages.” 


Sutures for Sale 

Wasuinctox, D. C.—Surplus unused 
surgical sutures were offered to priority 
claimants and commercial buyers in a 
sealed bid sale which closed September 
18. Gut, nylon, silk and wire made up 
the four general types of-sutures put up 
for sale. Both twisted and braided types 
in packages and spools and gut sutures 
in tubes were included. All bidcers 
were required to include with their 
bids a signed agreement that they ‘iad 
facilities for inspecting all sutures 
awarded them. 
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Only Sloan 


can sap thes: 









QUIET ZONE | 
HOSPITAL 








92.5% OF ALL HOSPITALS* ARE 
SLOAN EQUIPPED— 





61.3% OF ALL HOSPITALS ARE 
EXCLUSIVELY SLOAN! 








There are several reasons for Sloan’s pre- 
eminence. For one thing, maintenance 
costs are reported as low as %4 of 1c per 
valve per year. Then, too, Sloan Flush 


Valves save water; they protect public 


SLOAN VALVE COMPANY 


health by preventing back syphonage; 
they can now be whisper quiet; they have 
unlimited life—yet cost no more. That is 
why more Sloan Flush Valves are sold 


than all other makes combined. 


4300 W. Lake St., Chicago, Ill. 


* Hospitals of 100 beds or more. 
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Operation Standards 
Set Up for D. C. 


Cancer Detection Clinics 

Wasuincton, D. C.— The District 
Medical Society has recommended stand- 
ards for operation of cancer detection 
clinics to be set up in the District of 
Columbia. The agreement by local 
medical authorities on procedure to be 
followed in these clinics will expedite, 
it is hoped, the establishment of ade- 
quate facilities for cancer detection. 

In the meantime the District Health 
Society has completed a survey to de- 
termine incidence of cancer in this area. 


This survey may determine the number 
and location of the clinics. 

Among recommendations of the Dis- 
trict Medical Society are: that directors 
of cancer detection clinics be chiefs of 
one of the medical services at the hos- 
pital where the clinic is located; that the 
complete examination of an individual 
be made by one doctor; that a contribu- 
tion of $10 be set as the standard ex 
amination fee for those who can afford 
it; that the examinations be standardized 
among the participating clinics; that 
each clinic be open to the public at least 
twice a week for half a day, and that 
clinic heads make staff appointments. 








FOR SKIN PROTECTION 





SEALSKIN * 
ADHERENT * 


SEALSKIN is a 


body fluids, acids, etc. 
USE 3 WAYS 


SEALSKIN to adhere dressings or bandages to 


the skin—wound dressings—skin traction band- 


ages, etc. 


SEALSKIN to prevent adhesive plaster skin re- 
actions. Apply a protective coating to the skin 
before applying adhesive plaster. It peels off 


with the plaster leaving no debris. 


SEALSKIN to prevent excoriation of the tissue 
in cases of draining fistulae, colostomies and the 


like. 
J-500 Per 4 oz. tube $1.50 
J-502... Per 16 oz. jar $3.75 


Write for literature on your letterhead please. 
Order from your surgical supply dealer. 


. 
{ Pat. applied for 


CLAY-ADAMS C02 


ADAMS 


| 44 EAST 23rd STREET, NEW YORK 10, N.Y. WEY 


$s 








hypo-allergenic LIQUID 
PLASTIC SKIN ADHERENT that dries to a 
strong yet soft elastic COHESIVE film which 
adheres to the skin and dressings. The film 
is waterproof and resistant to the action of 





In Place of Tincture 
of Benzoin—In Tubes 


ill 





\ Sf 


Simply apply Sealskin around (not on) 

area of wound as a protective skin 

covering. Apply strapping when thor- 
oughly dry. 





Simply apply Sealskin all around the 
edges of the bandage. Apply the 
bandage to the area. 








Plaster peels off with Sealskin leaving 
no debris. 
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Cancer Institute 


Will Give Aid 
to Medical Schools 


Wasuincton, D. C.—The deans of 
all medical schools have been advised 
that the National Advisory Cancer Coun- 
cil is prepared to receive applications 
for financial assistance in expanding 
their cancer teaching programs, accord- 
ing to an announcement of the LU. §. 
Public Health Service. 

The National Cancer Institute re- 
ceived authority from Congress this 
year to make grants-in-aid to medical 
schools for the purpose of further de- 
veloping courses in cancer for medical 
students. 

Grants will range from $10,000 to 
$25,000 a year depending upon the 
activities to be undertaken. To assure 
continuity, funds have already been set 
aside for next year. It is anticipated 
that other agencies interested in promot- 
ing cancer control work will also give 
financial assistance to this program. 
Plans are under way to inaugurate a 
smaller program in dental schools. 

The appropriations for 1948—$14- 
000,000—will enable the National Can- 
cer Institute to give more than three 
times the assistance it has awarded here- 
tofore in grants-in-aid for cancer research 
in hospitals, universities and other types 
of institutions, according to its most 
recent information. The cancer program 
has been set forth in a booklet just is- 
sued, “The U. S. Fights Cancer.” 

About a third of the $14,000,000 will 
go into cancer control, the rest into 
research. The institute will be able to 
expand its laboratory research, its clinical 
research and its training program for 
research scientists and clinicians. Its 
study of cancer in human beings is car- 
ried on in certain hospitals that serve 
as clinical research laboratories. First 
to be used was the Tumor Clinic of 
the U. S. Marine Hospital in Baltimore. 
Specialized clinical research is conducted 
at several other hospitals, among them 
Garfield Hospital here. 

Under the expanded program, 100 
tellowships will be available annually. 
Such fellowships enable scientists to do 
special work in cancer hospitals, labora- 
tories or at the institute itself. The pro- 
gram to help medical schools improve 
cancer training is fairly new, but for 
several years the institute has been pro- 
viding traineeships to help graduate phy- 
sicians take work leading to specializa- 
tion in cancer. 

Traineeships provide up to three years 
of full time postgraduate work in a 
hospital with facilities for well rounded 
cancer training, including radiology, sur- 
gery and pathology. The trainee m.\ 
select his own hospital but must be ; 
ceptable to that hospital. 
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THE BLALOCK CLAMP 
used in the Blalock Operation for 
Pulmonic Stenosis 
Made of Stainless Steel in three sizes 













to Courtesy RCA Victor 
First actual operation to be televised—the so-called ‘‘blue’’ 
baby operation. Experiment conducted at Johns Hopkins 
Hlospital. A close-up view of operating technique was wit- 
nessed by more than 300 doctors by means of television screens 
in ten nearby viewing rooms. 
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f BETTER INSTRUMENTS 
FOR MODERN SURGERY 





The rapid development of modern surgical techniques em- 
phasizes the need for newer and better surgical instruments 

. . instruments especially designed to meet the exacting 
requirements of specific operations. 

The Blalock Pulmonary Artery Clamp, designed by Dr. 
Alfred Blalock of Johns Hopkins, is typical of the many 
newer and better instruments produced by SKLAR in 
collaboration with some of America’s most brilliant and 
progressive surgeons. 

For more than three generations SKLAR has worked 
hand-in-hand with leaders in the profession . . . translat- 
ing the surgeon's ideas into better, more dependable sur- 
gical instruments. Integrity of materials and workmanship, 
intensive, tireless research, over 50 years technical “know- 
how’’—all this makes the name SKLAR synonymous with 
instrument-making leadership. 

Today, J. SKLAR MANUFACTURING COMPANY 
makes the greatest variety of stainless steel instruments 

ever made by a single manufacturer. 


LONG ISLAND CITY, N.Y. 


Sklar products are available through accredited surgicalsupply distributors 
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A.H.A. Announces 
New Institutes on 
Personnel, Purchasing 


Cuicaco.—An institute on hospital pur 
chasing for administrators and purchas- 
ing agents in the South will be conducted 
by the American Hospital Association 
November 17 to 21 in Atlanta, Ga., it 
was announced last month at association 
headquarters. 

Simplification and standardization in 
hospital purchasing, storeroom service 
and facilities, record keeping, purchase 
of various specific items, such as foods, 
textiles, supplies and equipment, central- 
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ized purchasing and other topics will be 
presented during the institute. 

Organization and operation of a hos- 
pital personnel program will be the sub- 
ject of another institute on hospital per- 
sonnel relations, to be conducted by the 
association November 18 to 21 in Balti- 
more. Johns Hopkins University is spon 
soring the institute in cooperation with 
the Maryland-District of Columbia Hos- 
pital Association and the Baltimore Hos 
pital Conference, 

Development of good personnel rela- 
tions is one of the most pertinent needs 
facing hospital management, the asso- 
ciation announcement said, and the pur- 
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pose, of the institute is to “stimulate 
conscious planning for improved employe 
relations . . . to help administrators, as. 
sistant administrators, personnel directors 
and department heads in the developing 
and maintaining of a happy and efiicient 
work force which will result in better 
patient care and more effective and eco. 
nomical operation.” 


Awards of Grants for 
Mental Health 
Research Under Way 


WasHincton, D. C.—Further awards 
of federal grants for research in mental 
health under the new National Mental 
Health Act were announced here Sep- 
tember 5. 

Grants-in-aid for research are made 
directly to universities, hospitals, labora- 
tories and other public and private in- 
stitutions and to qualified ind‘viduals. 
Research p¥ojects must be recommended 
by the National Advisory Mental Health 
Council and approved by the surgeon 
general of the U. S. Public Health 
Service. 

The new law provides also for the 
appointment of research fellows in the 
various sciences related to mental health. 
Training stipends are likewise being 
made available to selected students in 
psychiatry, psychology, psychiatric social 
work and psychiatric nursing. A limited 
number of these stipends will be given 
in the four mental health specialty fields. 
The stipends will range in size from 
$1200 through $2400 for clinical psy- 
chologists, psychiatric social workers and 
psychiatric nurses and up to $3600 for 
psychiatrists. 

The American Council on Education 
has cooperated with the National Men- 
tal Health Advisory Council in a survey 
of instructional costs in each of the four 
areas. 


St. Elizabeths Plans Clinic 


Wasuincton, D. C.— St. Elizabeths 
Hospital here will shortly open an out- 
patient psychiatric clinic, Dr. Winired 
Overholser, superintendent of the insti- 
tution, said September 3. The clinic 
will supplement psychiatric programs of 
the District health department and 
private hospitals. St. Elizabeths doctors 
will give individuals suffering minor 
mental or emotional disturbances 
consultations. 

Dr. Overholser deplored the usual 
procedure by which the mentally. ill 
must first go to Gallinger and then un- 
dergo a lunacy hearing before being ad- 
mitted to St. Elizabeths. He has long 
worked to get before Congress a till 
which will permit residents of the D's 


tree 


trict to enter St. Elizabeths voluntar: y. 





The MODERN HOSPITAL 





Its a 
sign- 
winds 
binati 
provi 
hospi 
FRESI 
sill v 
vides 
rain 
deflec 


fuller 


EASY 
close 
SAFE 
ing | 
child 
DISTI 


















Hm ulate 
employe 
tors, as. 
dir ctors 
‘loping 
efficient 
1 Detter 
nd e€co- 


awards 
mental 
Mental 
i Sep- 


made 
labora- 
ate in- 
‘iduals. 
nended 
Health 
urgeon 


Health 


or the 
in the 
health. 
being 
nts in 
social 
imited 
given 
fields. 
from 
| psy- 
rs and 
00 for 


cation 

Men- 
survey 
e four 


abeths 
1 oul 
intred 
insti- 
clinic 
ms of 
and 
octors 
ninor 
tree 





































Fencraft Combination Windows 


How windows can make your hospital 
pleasanter...more efficient 


It's a matter of proper window de- 
sign—and of choosing the right 
window for the job. Fencraft Com- 
bination Windows are designed to 
provide benefits of importance in 
hospital operation: 


FRESH-AIR VENTILATION— hopper 
sill vent deflects air upward, pro- 
vides protection from drafts, sheds 
rain or snow outside. Swing vents 
deflect breezes into the room when 
fuller ventilation is desired. 


EASY OPERATION—simple to open, 


close or lock—with one hand. 


SAFER—hopper vent prevents lean- 
ing out windows; important for 
children. 


DISTINCTIVE APPEARANCE — qual- 


: Fen AYIA 


FENCRAFT INTERMEDIATE STEEL WINDOWS 





| 


ity workmanship; excellent hard- 
ware. 


SAFER SCREENING—attached or re- 
moved from inside the room. 


GREATER FIRESAFETY — being steel, 
they can’t burn. 


LOWER MAINTENANCE —they can’t 
warp, rot, shrink or swell. 

...and LOWER COST—from stand- 
ardization which results in manu- 
facturing and installation econo- 
mies. 

That isn’t the whole story, by far. 
Your architect can tell you of many 
successful uses of Fenestra Combi- 
nation Windows in hospitals. For 
full information on types and sizes 
of Fencraft Windows, mail the 
coupon. 


COMBINATION 
PROJECTED 


CASEMENT 
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FENCRAFT PROJECTED 
WINDOW 


Open-out vent acts as weather- 
protecting canopy over opening. 
Open-in vent deflects air upward, 
sheds water outside. Movable air 
conditioning unit may be easily 
attached. 
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FENCRAFT CASEMENT 
WINDOW 


Safe outside washing—from in- 
side, Easy to operate. Inter- 
changeable inside screens, pro- 
tected from outside dirt. “Homey” 
appearance makes them ideal 
for nurses’ homes and staff houses. 


Detroit Steel Products Company, 
Dept. MH-10, 
2258 East Grand Blvd., 
Detroit 11, Michigan 
Please send me data on types and sizes of the new 
Fencraft family of Fenestra Windows: 
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Surgeons and nurses agree 
that Gerson-Stewart Softasilk 
571 surgical soap is a superior 
quality soap . . . exceptionally 
mild, extremely effective and 
highly economical in use. Soft- 
asilk 571 is made by the mak- 
ers of Aro-Brom, the original 
odorless disinfectant for hos- 
pitals. 


With Softasilk 571, you can 
lower your budget without 
sacrificing your highest stand- 
ard of quality. Write today for 
further information and a list 
of leading hospital users. 


SOFTASILK SURGICAL SOAP 571 
is another product of the research 
laboratories of 


The GERSON-STEWART (4p 


LISBON ROAD CLEVELAND, OHIO 
















Radioisotopes Available 
to Foreign Hospitals 


Wasuincton, D. C.—A score of the 
most important isotopes for medical and 
biological research are now available in 
limited quantities for export to qualified 


hospitals and research laboratories of 


other countries. 

The announcement was made Septem- 
ber 3 by President Truman in his mes- 
sage to the Fourth International Cancer 
Research Congress which was meeting 
in St. Louis. The production of isotopes, 
considered the most important medical 
research tool since the invention of the 
microscope, has now reached a _ point 
that makes possible a modest program 
of foreign distribution. 

Foreign governments whose research 
workers request radioisotopes must first 
agree: to make progress reports to the 


_U. S. Atomic Energy Commission every 
six months on the results of the work 


and to permit publication of the reports; 
to ensure that the radioisotopes are used 
for the purposes stated in the requests; 
to permit qualified scientists, irrespective 
of nationality, to visit the institutions 
where the materials will be used and to 
obtain information treely with respect 
to the purposes, methods and results of 
such use. 

Since the isotope distribution program 
was inaugurated last year, 
1200 shipments of some 90 isotopes have 
been made to more than 160 institutions 
throughout the United States. No se- 
curity restrictions or restricted data are 
involved in the research or therapeutic 
applications of radioisotopes by the non- 
governmental institutions receiving them 
in the United States. It is a require- 
ment, however, that results of the work 
must be freely published. 





COMING MEETINGS 


ALBERTA HOSPITAL ASSOCIATION, Edmonton, 
Alta, Oct. 20-26. 


AMERICAN ee ASSOCIATION, Philadel- 
phia, Oct. 13-17 


AMERICAN OCCUPATIONAL THERAPY ASSO- 
CIATION, Hotel Del Coronado, San Diego, 


Calif., Oct. 31-Nov. 7. 
CANADIAN = COUNCIL, Winnipeg, 
Man., Oct. 16-18 

Fontenelle 


NEBRASKA HOSPITAL ASSEMBLY, 
Omaha, Nov. 13-14. 
1948 


ASSOCIATION OF WESTERN HOSPITALS, Bilt- 
more Hotel, Los Angeles, April 19-22. 


NEW ENGLAND HOSPITAL ASSEMBLY, Silver 
Jubilee, Hotel Statler, Boston, March 15-17. 


HOSPITAL ASSOCIATION OF PENNSYLVANIA, 
Bellevue-Stratford Hotel, Philadelphia, April 
28-30. 


Hotel, 


OHIO HOSPITAL ASSOCIATION, Deshler-Wallick 
Hotel, Columbus, April 6-8. 


SOUTHEASTERN HOSPITAL ASSOCIATION, Biloxi, 
Miss., April 22-24. 


TEXAS HOSPITAL ASSOCIATION, Dallas, March 
4-6. 





more than | 


One ampule of CETYLCIDE (cety! dij. 
methyl ethyl ammonium bromide) added 
to one quart of ordinary tap water makes 
a potent GERMICIDAL SOLUTION for 
instrument disinfection that is COLOR. 
LESS, ODORLESS, NONTOXIC, NON. 
IRRITATING, RUST-PROOF, HIGHLY 
STABLE, and CONTAINS NO MER. 
CURY. PHENOL or FORMALDEHYDE. 


Tested by standard laboratory methods, 
CETYLCIDE, diluted 1 ampule to a 


quart of water. is bactericidal against: 


in 5 min. 
@ 20°C 
Eberthella Typhosa | to 30 
Escherichia Coli | to 35 
Staphylococcus Aureus | to 25 
Streptococcus (hemolytic) | to 80 
Pseudomonas Aeruginosa | to § 
Diplococcus Pneumoniae | to 250 
Corynbacterium Diphtheriae | to 100 
Neisseria Gonorrhoeae 1 to 60 
Neisseria Intracellularis | to 50 
Hemophilus Pertussis | to 25 
$7.50 per box of 8 ampules, equivalent 


to 8 quarts or 2 gallons of germicidal 
solution. CETYL- 


CIDE is available in quart cans of con- 


For further economy. 








centrate which is the 

equivalent of 80 quarts ; 

(20 gallons) of germi- ; 

cidal solution. List | cervicipe 

price. $30.00 per quart anne 

(makes the germicidal == 

solution cost 37\%c a i, 
Sas 

quart, or $1.50 per | “wa | 

gallon). Nite 


CETYLCIODE 


(U.S. Reg'n. Appi'd. For) 


Order through your Surgical 
or Hospital Supply Dealer 


CURVLITE PRODUCTS, 


PORT CHESTER 


INC. 


PROFESSIONAL SPECIALTIES, 


INC. 


ST. Louis mo 


CETYLCIDE 
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THE CELOTEX CORPORATION @ CHICAGO 3, 
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"hat unseen trritant 


HANDICAPS 


this hospital patient? 





I —_ 
pas 


HE ISN’T recuperating as rapidly as she should. 
Her nerves are taut...she’s harried by a 


strange mental discomfort, haunted by vague fears. 


Noises are taking their toll. The corridors re- 
verberate with the click of heels, the clatter of 
service carts and dishes, the hum of conversations, 


the clank of elevator doors. : 


The remedy? Acousti-Celotex* sound condi- 
tioning ! 

In hundreds of hospitals, Acousti-Celotex sound 
conditioning has been found amazingly effective 
in creating an atmosphere of quiet. It hushes at 
their sources the noises inevitable to. hospital 
operation. This protects patients from the need- 
less disturbances and irritations that strain nerves 
and sap vitality. Quiet helps employees, too—it 


lessens fatigue and increases efficiency. 


Sound Conditioning weit 


ACOUSTI-CELOTEX 


REG. U.S. PAT. OFF 





Sold by Acousti-Celotex Distributors Everywhere 
In Canada: Dominion Sound Equipments, Ltd. 


ILLINOIS 















a 


Pi \ 


More sound conditioning has been done with 
Acousti-Celotex than with any other material — 


significant evidence of Acousti-Celotex excellence. 


Acousti-Celotex sound conditioning is installed 
by factory-schooled contracting -engineering or- 
ganizations. One of these firms is near you, ready 
to apply its broad, locally-known experience to 
the scientific solution of your sound conditioning 
problem. Call on this organiza- 
tion for an obligation-free dis- 
cussion, or send the coupon for 
the informative booklet ‘The 


Quiet Hospital.” 
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The Celotex Corporation, Dept. MH-1047 

Chicago 3, Illinois 

ZC Please ask the local Acousti-Celotex contracting-engineer to get 
in touch with me. 

ZC Please send, without cost or obligation, the booklet “The Quiet 
Hospital.” 

Name Title 

Hospital 

Address 

City State 
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ABOUT PEOPLE 


(Continued From Page 79.) 


ester, N. H. During the war he served 
with the medical detachment in_ the 
army, assigned to the ninth corps  sur- 
geon’s section as executive officer and 
as hospital consultant to the prefectual 
government in Japan. 


Daniel F. Ryder of Waterbury, Vt., 
has been appointed to a new position 
of assistant administrative superintendent 
of the Vermont State Hospital at Water 


bury. He will have charge of the busi 
ness interests of the hospital. 


Dr. Leonard O. Bradley, assistant to 
the superintendent of Royal Alexandria 
Hospital, Edmonton, Alta., has been 
appointed associate professor of hospital 
administration at the University of 
Toronto. Dr. Bradley obtained his mas- 
ter’s degree in hospital administration 
from the University of Chicago in June. 


Van C. Adams, superintendent of 
Jewish Hospital, Cincinnati, for the last 
seven years, has resigned that position 
effective December |. Prior to going to 
Jewish Hospital, Mr. Adams was at the 














DOME 


wrings out packs in two minutes. Does a 


RESPIRATION 


quicker, neater, better job. and saves time 


of your personnel. 


Write for your copy of the new Emerson Hospital 


Equipment Bulletin. 


J. H. EMERSON CO. 


Representatives in Principal Cities 


22 Cottage Park Avenue, Cambridge, Mass. 


164 


Standard equipment for polio and any 
other long term respiratory involve- 


ment. 


With the Mew Emerson RESPIRA- 
TION DOME (patent pending) that 
breathes for the patient while the 
respirator is open. For the adminis- 
tration of hot packs and other physi- 


eal therapy. 


EMERSON 
HOT PACK 
Which 


moistens 


PREPARE | 
for | 


POLIO 
with 


heats, 
and 








Springheld City Hospital, Springtield, 
Ohio, for four years, and with the \ab- 
ler Corporation, Rochester, Minn.. for 
twelve years. 


L. William Coon has been named to 
succeed E. E. Glover as head of Brooks 
Memorial Hospital, Dunkirk, N. Y. He 
was formerly superintendent of Me. 
morial Hospital, Wellsville, N. Y. 


Theodore A. Bravos has been named 
assistant superintendent of Community 
Hospital of San Mateo, Calif. Mr. Bravos 
formerly held the position of assistant 
director of personnel for San Mateo 
County. 


Glen E. Clasen has been appointed 
assistant superintendent of the Uni- 
versity of Iowa Hospitals, having been 
promoted to the post from the controller- 
ship. Prior to navy service, he spent ten 
years in various administrative capacities 
at the University of Cleveland. 

Br. Urban Wiegand, C.F.A., R.N., has 
recently been appointed administrator of 
Alexian Brothers Hospital, Elizabeth, 
N. J. He replaces Br. Innocent Doonan 
who- has taken up duties at Alexian 
Brothers’ Health Resort, Signal Moun- 
tain, Tenn. 


Mrs. Wilma M. Cooper is serving an 
administrative internship at Women and 
Children’s Hospital, Chicago. Mrs. 
Cooper recently completed the academic 
training at Northwestern University for 
a master’s degree in hospital administra- 
tion. During this period she was con- 
nected with Children’s Memorial Hos- 
pital and Montgomery Ward Clinics. 


Orville Bakko, who has recently com- 
pleted the academic phase of his work 
in hospital administration at Northwest- 
ern University, has begun serving his 
administrative internship at the State 
University of lowa Hospitals, Iowa City. 


Department Heads 
Mrs. Robert Gerald has resigned her 


position as director of education at Alex- 
andria_ Hospital, Alexandria, Va., to 
accept a similar post at Tuomey Hos- 
pital, Sumter, S.C. 


Mattie Clark, R.N., has been named 
director of nursing of Robert B. Green 
Memorial Hospital, San Antonio, Tex. 
Miss Clark replaces Mrs, Aurelia Wat- 
kins, who served as superintendent of 
the school for two years. 


Mary Hotchkiss, formerly of Flushing. 
N. Y., has been appointed supervisor of 
clinical instruction for the school of 
nursing at Wichita General Hospit«:! 
Wichita Falls, Tex. 


Miscellaneous 


Mrs. Elmira B. Wickenden, execut!\ 
secretary of the National Nursing Cou: 
cil for War Service from October 19+ 
to February 1947, has been awarde:'! 
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FOR PRECISE SILK TECHNIC 


Your Surgeons Need Ethicon Surgical Silk 





Prepared especially for the meticulous demands of the silk technic. 
Maximal strength of strand and minimal bulk are combined in Ethicon’s 
Tru-Formed Black Braided Silk Sutures. Forms smooth, firm knots. Minimal 


adherence to tissue. Non-capillary, serum-proof, non-toxic. 


Order From Your Surgical Supply Dealer 


ETHICON 


Fy VEE f Sate 
ETHICON SUTURE LABORATORIES 


Division of Johnson & Johnson, New Brunswick, N. J. 
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the Medal of Merit. Mrs. Wickenden 
is the first nurse and the third woman 
in the history of the nation to be given 
this award, which is presented by the 
President to civilians for “exceptionally 
meritorious conduct in the performance 
of outstanding services to the war effort 
of the United States and of friendly 
foreign nations.” Dr. Thomas Parran, 
surgeon general of the U. S. Public 
Health Service, presented the medal to 
Mrs. Wickenden at a ceremony held in 
Washington, D. C., on September 17. 
Col. Charles W. Capron has been 
appointed executive secretary of the Ver- 
mont Hospital Survey and Construction 


Commission. 
newspaperman and has served as _ busi- 
ness manager of the Dartmouth Eye 
Institute at Hanover, N. H. 

Dr. Charles C. Demmer, veteran army 
medical officer, has been named director 
of the Tennessee Department of Public 
Health’s hospital service division which 
will administer the hospital survey and 
hospital licensing programs. Since his 
release from the army, Dr. Demmer has 
been director of the Alleghany County 
Veterans Service Agency in New York 
State and a teacher of epidemiology at 
the School of Public Health, University 
of North Carolina, Chapel Hill, N. C. 


The automatic page turner brings 


new hope to those handicapped by 









ARTHRITIS 

AMPUTATIONS 

PARALYSIS 

FRACTURES 

OTHER IMMOBILIZATIONS 





A godsend to the handicapped! 
Turns up to 200 pages of books 
or magazines .. . mechanically 
- page by page. 
* 


Hospitals or patients may pur- 
chase or rent the Automatic 
Page Turner thru surgical supply 
houses. $60 f.0.b. Carbondale, Pa. 
DC models at slight extra cherge. 


A constant attendant is no longer required to help the handi- 

capped read. Turning pages at a slight contact of the feather- 

touch control by the chin or other movable part of the body, 

the Automatic Page Turner helps the “helpless” to help them- 

selves. Saves time of hospital personnel . . . builds confidence 
for the patient. 


Months of tests in veterans’ and civilian hospitals have estab- 
lished the value of the Automatic Page Turner as a reliable 


reading aid... 


and as a practical and durable device. Weighs 


only 7% pounds. Easily carried. Simple to adjust and operate. 
This ingenious device literally turns the pages to a new life 
for the handicapped. 
* 


Manufactured by 


GENERAL TEXTILE MILLS, Ine.. New York I, N. Y. 


Inquiries for Distributorships Solicited 





Col. Capron is a former 


Duke School of Nursing 
Adds Nine to Faculty 


Duruam, N. C.—Appointment ©; nine 
new faculty members to the Duke Unj. 
versity School of Nursing was announced 
last month. 

Dorothy Mary Smith has been named 
assistant professor of nursing -education, 
Prof. Smith received her B.S. degree 
from Teachers College, Columbia Uni. 
versity and her M.S. degree from Har. 
vard University. She has been connected 
with the Quincy City Hospital, Quincy, 
Mass., since 1943 in the capacity of ed. 
ucational director and science instructor. 

Also named assistant professor oj 
nursing education at Duke is Frances 
C. Jeffers who received her A.B. degree 
at the University of Missouri and her 
degree of A.M. at Teachers College, Co. 
lumbia University. Since 1945, Miss Jef. 
fers has been serving as counselor to 
women at the University of Alabama. 

Ruth Marguerite Adams has been ap- 
pointed instructor in operating room 
technic. Miss Adams _ received _ her 
diploma from the University of Minne- 
sota School of Nursing. Prior to coming 
to Duke she served as an instructor and 
supervisor in the operating room of 
Minneapolis General Hospital. She has 
been in that position since 1944. 

Elizabeth R. Fink, who received her 
diploma from Jewish Hospital, Cincin- 
nati, has been appointed associate di- 
rector of nursing service. Miss Fink re- 
ceived her M.A. degree from Teachers 
College, Columbia University, this year. 

The new instructor in surgical nursing 
and supervisor of the surgical nursing 
service is Marie E. Tenner, who received 
her diploma from St. Luke’s Hospital 
School of Nursing, Chicago, before com- 
ing to Duke. Miss Tenner served as the 
school nurse for the Marshall public 
schools, Marshall, Mo. 

Assistant instructors in the new staff 
of the Duke setup will be: Mary C. Wil- 
liams, assistant instructor in medical 
nursing and supervisor of the medical 
nursing service; Ruth Eleanor Elliott, 
assistant instructor in principles and 
practice of nursing; Olive Galloway, as- 
sistant instructor in principles and _prac- 
tice of nursing, and Marlanne W. Orvis, 
assistant science instructor, 


Costs Are High in Sweden 
Provipence, R. I.—Rhode Island Blue 

Cross last month sent a check to Mr. 

and Mrs. Robert Sorenson of Newport 


-who are currently residing in Sweden. 


Occasion was the arrival of little Karen 
Mary Sorenson, born July 18 at the /’ro 
Patria Hospital in Stockholm. The 
charges amounted to $104.89, whercas 
Blue Cross statistics show average hos- 
pital maternity costs in Rhode Island 
running about $78. 
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RCA Unit-Built 
Master Sound Control Console 


This is a typical combination . . . containing 
Record- Transcription Unit, Bin-type Radio 
Unit, and facilities for paging, announcing 
and music distribution to any number of 
loudspeakers in 128 zones. Similarly styled 
unit-built consoles can be furnished with 
different combinations of units to give effi- 
cient sound service to all classes of hospitals. 
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Instant and dependable communication 
is the lifeline of hospital administration. 
An RCA Sound System furnishes the 
means for locating personnel any- 
where in the building . . . quickly, cer- 
tainly, and without interruption of 
normal hospital routine. It is an instant 
link between staff members .. . is in- 
dependent of all other communication 
means... frees telephone lines for out- 
side calls. 

An RCA Sound System integrates the 
countless activities of the modern hos- 
pital into an efficiently operating unit. 
It saves precious minutes and needless 
steps ... allows overburdened per- 
sonnel to get more done with less 
fatigue. 


ADDED BENEFITS OF RCA SOUND SYSTEM 
RCA Sound Systems match the sound 


SOUND SYSTEMS 


RADIO CORPORATION of AMERICA 


ENGINEERING PRODUCTS DEPARTMENT, CAMDEN, N. J. 


In Canada: RCA VICTOR Company Limited, Montreal 





RCA’s Li - Gui 
Sound System speeds 
hospital administration 


needs of each individual hospital. In 
addition to their paging and announce- 
ment facilities, they provide the finest 
music and entertainment .. . from re- 
cordings, radio and your recreational 
programs. They add cheer and comfort 
and relaxation for patients and off-duty 
staff members. 

RCA’s Master Sound Control co-ordi- 
nates all the functions you require in 
one easily operated assembly. Because 
of its unit method of construction it 
gives you all of the advantages of a 
“custom-made” sound system within the 
price-range of regular production 
equipment. 

There is an RCA Sound System exactly 
suited to the needs of your hospital. We 
invite your inquiries for particulars. 
Address: Dept. 101-J, Sound Equipment 
Section, RCA, Camden, New Jersey. 
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U.H.F. Reports on 
Nurse Shortage in 
New York Hospitals 


New Yorx.—Growing demands tor 
hospital services in New York City make 
it essential that voluntary hospitals re- 
cruit many more student nurses than 
are now enrolling for training if the 
present high standard of hospital care is 
to be maintained, it was stated last month 
by the United Hospital Fund following 
a survey of present and future needs of 
a group of its member hospitals. 

If the present rate of enrollment of 
student nurses does not increase by at 


OXYGEN ON 





PURITAN 
ROLL-A-BOUT 


OXYGEN 
UNIT 


With quiet efficiency, the 
PURITAN Roll-A-Bout Unit 
glides into position beside the 
patient — saving precious time 
in emergencies when minutes 
are measured — offering mobile 
convenience during routine oxy- 
gen therapy. 


FOR ANY EXIGENCY 


least 25 per cent immediately, the fund 
warns, New York City will tind itselt 
with sorely depleted hospital staffs within 
five years. What people do not realize 
about this situation, the fund statement 
continues, is that an acute nurse shortage 
will mean that the children of New 
Yorkers and other members of their 
families will have to go without hospital 
care when they need it. Nurses’ training 
programs are at least five years behind 
demands for hospital care. 

It takes at least three years’ training 
to produce a really efficient nurse, ac- 
cording to the fund report. In a typical 
voluntary hospital which operates a 
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e Baked Enamel Base 
e Noiseless ball-bearing casters 


e Adjustable to D or E cylinders 











With single stage regulator. 
Puritan Mask and Bag, latex 
supply tubing and valve wrench. 


See Your 
Puritan Dealer 


or write our nearest office 
for more information. 





“Puritan Maid” Anesthetic, Resuscitating ond Therapeutic Gases and Gas Therapy Equipment 












PURITAN COMPRESSED GAS CORPORATION 


ATLANTA 
NEW YORK 


BALTIMORE 
DETROIT 


BOSTON 





CHICAGO 
ST. LOUIS 


Puritan Dealers in most principal cities 


CINCINNATI 
ST. PAUL 


DALLAS 
KANSAS CITY 






nurses’ training school, the cost per year 
to the hospital for each nurse train:e js 
estimated at approximately $1000. Ir js 
anticipated that this cost will ris’ jn 


proportion to general price increases, and 
it hospitals are to keep their doors open 
to all who need hospitalization these in- 
creased costs must be absorbed by the 
hospitals and, in part, by the communi- 
ties they serve. 


First Patients Enter 
Anderson Hospital 
for Cancer Research 


Houston, Trex.—Patients were moved 
into the new Anderson Hospital for Can- 
cer Research here last month. The new 
annex is the first such convalescent home 
to be established in connection with a 
cancer hospital, it is believed. 

The two story brick building was pur- 
chased and remodeled as a gift to the 
Texas Medical Center, Inc., by Mr. and 
Mrs. Lamar Fleming Jr. of Houston at 
a cost of approximately $45,000, accord- 
ing to Dr. Randolph Lee Clark Jr., di- 
rector of the M. D. Anderson Hospital 
for Cancer Research. 

Two types of ambulatory patients will 
be housed in the annex: out of town 
cancer sufferers during periods of exam- 
ination and diagnosis and _ patients. re- 
leased trom the hospital but needing 
postoperative care or treatment. Free 
patients and part pay patients will be 
accepted. The Anderson Hospital is the 
Texas state cancer hospital, operated by 
the University of Texas. 





Offers Courses in 
Control of Supplies 


New York.—Courses dealing with 
quality control of hospital and _ institu- 
tional supplies and equipment will again 
be offered this fall and next spring in 
the school of general studies of Colum- 
bia University. The fall course in hos- 
pital management covers institutional 
supplies: soaps and cleaning compounds, 
textiles, waxes, paints and wall and floor 
covering materials. Consideration will 
be given to the practical aspects of pur- 
chasing procedures, stock control and 
methods of correlating the purchasing 
of various departments. 

The spring course deals with medical 
and surgical supplies: surgical dressings, 
rubber gloves and other rubber products, 
instruments and drugs and pharmacev- 
ticals. 

In both courses emphasis is placed 
upon basic characteristics of materials 
that affect the quality of the finished 
product. Actual testing and research data 
are referred to in comparing the value « 
the numerous products covered in these 
courses. The instructor is Dewey H. 
Palmer. 
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PREFERRED FOR HOSPITAL USE... 
LONG LASTING... ECONOMICAL 


Glaseo Hospital Jars are fitted with overlapping glass 
covers with large sand blast patch for marking. The jars 
are produced in sizes adaptable for all storage purposes. 


Covers for jars may be ordered separately. 


RESISTANT TO STRAIN 


Strain in Hospital Jars means almost immediate loss. 
Strange as it may seem, the sturdy, heavier pieces of glass- 
ware are the least resistant to strain. It is the heavier, 
thicker glassware that cracks so quickly when subjected 
to the slightest shock, rarely a thin beaker or flask. Glasco 
Hospital Jars carry the invisible assurance against break- 
age. Glasco is your guarantee of carefully annealed glass- 


the assurance of long life. of economy in use. 





ware 


ORDER FROM YOUR SUPPLY HOUSE 





PRODUCTS COMPANY 


111 N. Canal St., Chicago 6, Ill. 











GLASCO HOSPITAL JARS 





FOR SERVICE and ECONOMY 





° 


Consult your GLASCO catalog, 
and prescribe GLASCO on ALL 
OF YOUR HOSPITAL GLASS- 
WARE SPECIFICATIONS. 
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Business Must Help 
Medical Schools, 


Chase Declares 


New York.-—Business and industry 
must assume increasing financial respon 


sibility for support of the nation’s med 
schools, Chancellor Harry Wood 
of New York University told 
a group of New York business men last 


ical 
burn Chase 
month in an appeal on behalf of the 
scllevue 
project. If this 1s 
the United States 
to maintain #s leadership in health. 


university s Hospital medical 


conter not 


warned, 


done, he 
cannot hope 


medical school inthis 


“The 
country cannot maintain its standard ot 
and industry 
Dr 


not 


average 


instruction unless business 
their full 
declared. “It 


assume responsibility, 
does 
alterna 


to seek 


which 


business 
“the only 


(Chase 
cooperate,” he added, 
for medical schools 


tax 


tive will be 
funds 


lo government 


assistance through 
might eventually 
control of health and medicine.” 

Ot $43,000,000 needed to operate the 
nation’s medical schools in 1°48, only 


$12,000,000 will be provided by student 


lead 


fees: remaining funds will have to be 
ren 


obtained trom endowment income, g 


eral university funds, taxes and gitts. 


Ravenswood Individual Care Aluminum Bassinet 


Greater protection for the infant, new conveniences for the nurse 


. 
Four inches wider inside 
(not outside) than con- 
ventional types 
o 
Transparent Lucite sides 
for draft protection and 
greater visibility 
« 
Easy to adjust tilting 
bottom for the newborn 
° 


Convenient drawer holds 


ample sterile supply 




















See June issve 


of 
_ ‘Hospitals 
page 110 


Here is a new bassinet designed from the standpoint of those who actually 


work with nursery equipment. The 


enclosure is integral with the frame, 


providing an approximate increase of four inches to the inside width, yet with 


no increase overall. 


stoop as she does when working with conventional types. 


The height, too, is such that the nurse does not have to 


The framework 


is fashioned of one-inch square, anodized aluminum tubing; lightweight, yet 


has the strength of steel. 





arent as glass, but with no 


danger of shattering. Aluminum bottom cake to an n angle by means of a friction 


lock, and is well ventilated by perforations. 
inches; length, 30 inches; height, 38! 4 inches from floor to top of side. 
16'5 inches wide; 285 inches long. Steel drawer, 


dimensions of enclosure: 


Overall dimensions: width, 18 
Inside 


aluminum finished, measures 15! ; inches wide by 17!,; inches long by 7 inches 
deep—a sufficient size for holding an ample sterile supply. Bassinet is mounted 
on 3-inch casters—two equipped with brakes. 


21P9271A — Ravenswood Individual Care Aluminum Bassinet, as described, 


without drawer, each....... re ; 
21P9271B — Same, but with end draw er (end opening), each . 


. -$54.00 
60.00 


21P9271C — Same, but with center drawer (side opening), each... ssis'wien ce 
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1831 Olive St., 


United Hospital Fund 
Names Jackson Head 
of 1947 Campaign 

Niw York.—William H. Jackson. pres 
ident of the New York Hospital. has 
accepted the chairmanship of the 69th 


annual campaign of the United Hospital 


Fund, it was announced recently. The 
campaign will open October 8 in behalf 
of 89 voluntary hospitals located in 
Gsreater New York. 

The 89 member hospitals of the jund, 


constituting virtually the entire voluntary 


hospital structure of New York City, 
have been taced this year with operating 
deficits of $4,500,000 after receipt of 
income trom all sources in 1946. This 
amount, it was pointed out, is 25 times 


In addition 
hospital operation, 
an increase of 35 per cent since January 
1946, the hospitals have been continual, 
burdened with steadily increasing de- 
the announcement 


the deficit for the year 1945, 
to rising expenses 


mands for services, 
said. 

In accepting the chairmanship ot the 
tund’s 1947 campaign, Mr. 
stated: “It is significant ol the hospitals’ 
devotion to their task that in the tac« ot 
inflationary costs our voluntary institu 
tions have continued to give the best in 
medical care and hospital services with 
out stint. 
vital importance to the community than 
its health and hospital program. The 
voluntary nonprofit hospital is an essen- 
for the sick New Yorker 
ot small means and a bulwark of = pre- 
for the struggling family. 
The problem of the voluntary hospitals 
in maintaining their high standards ot 


Jac keon 


No single activity is of more 


tial resource 


ventive care 


to all is, therefore, inextricably 
tied up with the economic problems of 
evervone living and working in the city.” 


service 


Examinations for 


Navy Medical Corps 

WasHincton, D. C.— Examinations 
tor appointment to the grade of assistant 
surgeon with the rank of lieutenant 
(j-g.) in the medical corps of the navy 
were held at all naval hospitals October 
6 to 10. Eligible for such examinations 
are graduates of approved medical 
schools in the United States and Canada 
who have completed intern training in 
accredited hospitals and who are phys 
ically and in other respects qualified 

The Navy Department called att 
tion to the terms of Public Law 3 
80th Congress, which provides ad 
tional compensation at the rate of $1 
per month for each month of 
service performed by medical officers 
the navy. This is in addition to t 
regular pay, allowances or emolume! 
that officers are 
titled to receive. 


act! 


medical otherwise i 
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5-lb. wide-mouthed jars. 


Sharp & Dohme, Philadelphia 1, Pa. 
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Mopet ConstiTuTION “AND By-Laws FOR 
4 VotuntTAry HospiraL AND RULEs 
AND REGULATIONS FOR THE MEeEbICAL 
Starr. American Hospital Association 
Official Bulletin No. 230. Chicago. 
1947. Pp. 35. 

Although some people feel that the 
new constitution and by-laws approved 
by the American Hospital Association 
do not give the administrator proper 
recognition, by and large an excellent 
job has been done. 











The inclusion of all matters relating 
to the appointment, duties and responsi- 
bilities of the staff as a by-law of the 
hospital is, in itself, an excellent move. 
This should aid greatly wherever this 
form is adopted in driving home to 
everyone concerned the fact that the 
trustees of the hospital are legally re- 
sponsible for the actions of everyone 
having anything to do with patients in 
the hospital. 

In Article II], Section 3, it should be 


‘The KOMPAK Model Lifetime Baumanometer offers everything desirable 
in a bloodpressure instrument. It is scientifically accurate, simple to use and 
carry, durable and attractive. Like all Baumanometers, it functions on the 
immutable law of gravity ... the fundamental principle by which all other 
types of bloodpressure apparatus Must be periodically checked for accu- 
racy. That is why it is the instrument of choice of a vast majority of the 
medical profession the world over. 


W. A. BAUM CO., INC. 


NEW YORK 1 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 





stated, | believe, that the finance com. 
mittee should ask the administrator and 
his assistants to prepare the budget for 
submission. As the section now reads, jt 
could be interpreted to mean that the 
finance committee is either to do the 
job itself or hire an outside accountant 
to do it over the head of the adminis. 
trator. 

The importance of increasing hospital 
endowments is so great that the by-laws 
might well have provided for a separate 
endowment committee or at least should 
discuss the importance of building en- 
dewments as a part of the finance: com- 
mittee. 

Under Article V in the section con 
cerning appointment to the medical staff 
the following is stated, “All applications 
for appointment to the medical staff 
shall be in writing and should be ad: 
dressed to the governing board of the 
hospital.” 

Inasmuch as it-is of utmost importance 
to build up the prestige of the hospital 
administrator in the minds of the med- 
ical staff, I believe that all such applica- 
tions should be made on forms approved 
by the American College of Surgeons 
and that the application should definitely 
be addressed to the administrator of the 
hospital. The administrator should be 
the key figure about which the whole 
process of investigation and appointment 
of members of the hospital staff should 
revolve. 

Under item 4 of the rules and regula- 
tions of the medical staff discussing the 
care of free patients the following state- 
ment is made: “No physician shall re- 
ceive any compensation for the care of 
any patient who is receiving free care 
by the hospital.” 

This statement might lead to trouble 
when indigent or medically indigent pa- 
tients are in the hospital on federal, 
state, city, county or township welfare 
permits. They are not, strictly speaking, 
free patients. The hospital is receiving 
some payment per pat‘ent per day for 
their care. These patients would, of 
course, be treated just the same as a 
free patient ordinarily. I think that the 
regulations of the medical staff would be 
strengthened by some explanation of this 
point. 

It is evident from the excellence of the 
proposed constitution and by-laws that 
many persons must have spent a great 
deal of time studying the matter. The 
American Hospital Association is to be 
congratulated on this progressive step.— 
E. W. Jones. 


DistNFECTION OF AiR. BULLETIN No. 2. 
OF THE AMERICAN HospitTaL Asso 
TION. Chicago. 1947. 

This bulletin covers in brief condensed 
form the whole subject of air disint: 
tion. Inasmuch as this topic is the su> 
ject of a great deal of discussion, ever 
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(ontinentalatr 


AUTOMATIC ICELESS 
OXYGEN AND AIR 
CONDITIONING UNIT... 
SMALLER * MORE COMPACT 


This is the most important announcement about oxygen 
equipment since Continental originated the fully auto- 
matic, iceless oxygen and air conditioning tent. Ten 
years ago, the Conditionaire started a new era in patient 
comfort, and banished the inconveniences of the hand 
operated ice box. 


Continental has been consistently “first” with every out- 
standing development, first with every improvement that 
provided for increased patient comfort, better automatic 
control, higher efficiency of operation, and easier han- 
dling. And now, Continental Scores Again with another 
“first” ... the New Continentalair 3000. 


The results of two years of intense trial and experimenta- 
tion, in our own research department, with hundreds of 
ideas suggested by doctors and hospital staffs to improve 
oxygen therapy and automatic, iceless, air conditioning 
are built into the new Continentalair 3000. Seven im- 
portant, thoroughly tested refinements make the Con- 
tinentalair the most modern, efficient, oxygen therapy 
equipment ever built. 


3700 Continentalairs, in daily operation in well known 
hospitals throughout this country and abroad, are ample 
proof of the wide-spread confidence in Continental relia- 
bility, performance, efficiency, economy, and patient giv- 
ing comfort. Place your order now for Prompt Delivery. 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE -e 


CONTINENTAL CARRIES A FULL LINE OF HOSPITAL EQUIPMENT AND SUPPLIES 
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1. Smaller Completely Modern Styled Cabinet, compact, attrac- 


tive, and lighter weight for ease of portability. 


2. Larger ball bearing, rubber tired swivel casters, roll the Con- 


tinentalair smoothly and effortlessly. 


3. All instruments (air volume and humidity control dial, on and 


off switch, thermometer dial, signal light, and temperature 
control) are integrally mounted on a protected central control 


panel that is always accessible and easily read. 


4. Convenient handle brackets facilitate moving on and off ele- 


vators or along corridors by even the tiniest nurse. 


5. New adjustable canopy bracket compensates for varying patient 


heights, thus providing maximum comfort for all patients. 


6. An adjustable air deflector inside canopy allows for direction 


of flow of air to satisfy patient’s need and comfort. 


7. Sealed compressor unit assures noiseless, trouble-free opera- 


tion. No belts, no pulleys, no gears, no lubrication. 


© CLEVELAND 7, OHIO¢g 

















Especially recommended for odd shaped 
entrances, with cutouts, projections or 
other irregularities. No other matting has 
more advertising value. Affords safety 
underfoot. Has good dirt removing quali- 
ties, 


Long wearing, there are many installations 
today that are 15 to 20 years old. Will 
withstand considerable abuse and rough 
handling. 


Available in three thicknesses, 144", 36” 
and 1%” in a variety of attractive colors, 
including black, grey. brick red, white, 
blue, green, orange, yellow and dark brown. 


Any design or special style lettering can 
be furnished, and in contrasting colors to 
the main background. 


— ALSO — 


American Counter-Tred Matting ¢« Tuf-Tred 
Tire Fabric Matting ¢ Ezy-Rug Rubber Link 
Matting « Ameriflex Flexible Hardwood Link 
Matting. 





WANTED! 


Distributors and direct factory 
representatives. 











For prices and folder, “A Mat for Every 
Purpose” write 


AMERICAN MAT CORP. 


“America’s Largest Matting Specialists” 


1719 Adams St., Toledo 2, Ohio 
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one concerned with the planning, build 
ing, maintenance and operation of hos- 
pitals should study the bulletin carefully. 

Ultraviolet radiation of air, dust sup- 
pression, adequate ventilation and chem- 
ical disinfection are given as four 
principal methods of removing infectious 
material from the air. To date, at least, the 
greatest amount of information available 
is on the ultraviolet radiation method ot 
destroying air borne bacteria. Evidence 
indicates that this method is valuable in 
reducing air borne infections in operat- 
ing rooms, delivery roms, newborn nurs- 
eries and pediatric wards. The dangers 
to personnel and patients resulting from 
burns from this method are clearly 
pointed out. 

It seems evident that at this point in 
our progress hospitals are hardly in a 
position to make use of the newer chem- 
ical methods of air purification. It is 
possible that within a reasonably short 
time control apparatus and methods may 
be developed to make the use of glycol 
vapors in chemical disinfection practical 
in hospitals. 

The last paragraph in the summary of 
the pamphlet is particularly significant 
and is quoted: 

“The last word in air disintection has 
not yet been said. No single method 
seems to be entirely adequate, and it is 
highly probable that some combination 
of ultraviolet barriers, chemical disinfec- 
tion and active mechanical ventilation 
presents the best means foreseeable in 
the light of present knowledge.”—E. W. 
JONEs. 


A Century oF Service: RocHESTER GEN- 
ERAL Hospirar, 1847-1947. By Vir- 
ginia Jeffery Smith, Stearns S. Bullen, 
M.D., William A. MacVay, M.D., and 
Charles Witherspoon, M.D., Rochester, 
N.Y. 1947.. Fp. 227. 

A Century of Service begins with a 
description of Rochester in 1847, fol- 
lowed by an outline of the need for a 
place in which to care for the sick poor, 
as well as the ways and means used to 
achieve this end. For although Rochester 
General Hospital was incorporated May 
7, 1847, the first building was not dedi- 
cated until Jan. 29, 1864. The first pa- 
tient was admitted three days later. 

The story of “the General” is closely 
entwined with the growth of Rochester. 
From the beginning the professional and 
industrial leaders, and their wives, have 
considered it a privilege to be responsi- 
ble not only for the founding but also 
tor the development of the city’s hospi- 
tals. The support and active participation 
ot the citizens of Rochester are stressed 
throughout the book. 

Each department of the hospital is 
honored by having one or more chapters 
devoted to its establishment, function 
and growth. In several instances the 
underlying principles and policies are 





Evenflo breathes as it feeds 


importance 
of Bubbles Evenflo air valves 


relieve va uum, 
You hear a humming ?”°°¢" °7//4bs. 
sound when baby is fed 
with an Evenflo Nurser. The 
humming comes from air 
bubbles entering bottle 
through Evenflo’s patented 
Twin Valve Nipple. This air | 
relieves the vacuum caused 
by the withdrawal of \ 
food. It puts the same air C >) 
pressure inside bottle as | 
outside, thus preventing 
nipple collapse. Milk 
flows evenly when nursed. 
This smooth nursing action is why 
babies finish their Evenflo bottles easier 
and better. For Evenflo actually 
“breathes as it feeds.” 







Extra Air Hole 
Provides 
Even Flow. 


Easier To Use 
The wide mouth Evenflo bottles 
save valuable time for your milk lab 
technicians because they are easier to 
clean and to fill. Their plastic screw-on 
caps seal both nipples and formula 
against contamination, The nipple is 
easily placed upright for feeding. 
For special prices to hospitals, 
write or wire The Pyramid Rub- 
ber Co., Raveana, Ohio. 


even lo — 


” America's 
Most Popular Nurser"’ 
breathes as it feeds! 





4-Oz. 
Hospital 
Size 
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Du Pont Announces TYPE B=-2 








A NEW, MORE BRILLIANT 











PATTERSON FLUOROSCOPIC SCREEN 
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TYPE B-2 is a new Patterson Fluoroscopic 
Screen that gives you 40% more brilliance than 
the present Type B Screen. It permits a more 
accurate diagnosis in less time. The new Screen 
makes use of a radically improved luminescent 
chemical and marks still another milestone of 
Patterson progress in the development of diag- 
nostic tools for the roentgenologist. 


The extra sensitivity of the new Type B-2 
Screen allows utilization of greater brilliance at 
customary levels of x-ray energy, or a reduction 
of energy when the former degree of brilliance is 
maintained. The Screen gives absolute uniform- 
ity and stability to x-rays . . . has no objection- 
able after glow . . . and the increased brilliance 
does not alter contrast. In addition, there is 
greater visibility of detail, and the Screen is ideal 
for miniature radiographic work with green- 
sensitive film. 


Complete information about this remarkable 
new improved Fluoroscopic Screen will be sent 
on request. Patterson Screen Division, E. I. 
du Pont de Nemours & Co. (Inc.), Towanda, Pa. 
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The graph above shows increased brilliance of the new Type 
B-2 Screen compared with that of the Type B. Note that the new 
Screen is three times as bright as the original Type B introduced 
in 1933. 


(Listen to *‘ Cavalcade of America’’—Monday evenings—NBC) 
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BETTER THINGS FOR BETTER LIVING 
..,THROUGH CHEMISTRY 








also made clear. Although this technic 
gives emphasis to the importance of each 


methods developed by these men and 
women should have had a place in this 


department its weakness lies in the lack history of service. 


of cohesion in the story; the result re- 


it does a textile woven on a loom. 


given to the part played, and the con- 
tributions made, by the various admin- 
istrators. It is true that during the first Theda L. 
half of the century changes were made Edition. Philadelphia: F. A. 
frequently, but from 1896 the position Co. 1947. 

of administrator has been stabilized. One 


only routine tasks for five or twenty 














years. The innovations and original plies a text and reference book that will 
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RECORDED DIRECTLY ON X-RAY NEGATIVE 


Errors in X-ray identification can now be avoided with the Chamberlain X-ray Film 
Identifier. It eliminates the double system of filing case data and X-rays separately. 
It records pertinent data directly on the X-ray negative. 

Recording is simple. A case record card is inserted under the hinged top cover. 
One corner of an 11 x 14 inch or 14 x 17 inch X-ray negative is inserted in the 
photographic light trap. An optical system reflects a 1 x 3 inch image of the card 
record on the X-ray negative. Exposure is automatically timed. 

Installation is easy. The Chamberlain X-ray Film Identifier is compact. It can be 
mounted in a darkroom table with its operating surface flush with the table top. This 
leaves the card and negative holders, the automatic timer press-button and signal light 
readily accessible. 

Besides providing positive identification, the electrically-regulatcd exposure of 
the record card serves as a constant for X-ray technicians in judging the comparative 
quality of the entire X-ray negative. 





The same precisionized electronic and mechanical skill—that ranks Fairchild Aerial Cameras 
and Navigational Instruments with the world’s finest—also produces: 70mm FLUORO- 
RECORD .. . Cameras . . . Film Viewers . . . Stereo Film Viewers . . . Cut Film Adapter 
Back and Film Holders . . . Roll Film Developing and Drying Units. All are available 
through your X-ray Equipment Supplier. — 
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AND INSTRUMENT CORPORATION 


88-06 VAN WYCK BOULEVARD, JAMAICA 1, NEW 


YORK 
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The story is well written. The authors 
sembles a patchwork quilt more than are idealists, showing in their interpreta- 
tion both a knowledge of and a love for 
It is regrettable that so little space is human beings.—Apa Bette McCveery. 


Nursing tor Communtry Heartu. By 
Waterman, R.N. Second 
Davis 


Teachers and students in nursing edu- 
cannot conceive an administrator doing cation will welcome Miss Waterman's 
new, up to date edition. Her name 1m- 


be helpful, and compiled in such a m.n- 
ner as will hold the reader’s interest and 
attention. The contents are not based 
upon personal experience alone but upon 
years of earnest study and research. 

The historical background of the ex- 
pansion of scientific knowledge as it 
applies to the care of man is outlined 
briefly but comprehensively. The open- 
ing chapter, “Ancient Methods,” intro- 
duces the technics used by our American 
Indians and will intrigue students. 

Miss Waterman, discussing the quali- 
fications for public health nurses, makes 
a refreshing statement, one which the 
nurse of today may well heed. She 
writes: “Farly in the public health nurs- 
ing movement, the nurses were impelled 
by a humanitarian motive, often a reli- 
gious one. Today we seem to have 
digressed far from this early incentive. 
We have grown so professional and so 
technical that at times we seem to have 
lost some of the human kindliness so 
prevalent early in the movement. In 
developing mechanical perfection we 
have lost something in the process. We 
need to regain some of those early incen- 
tives and not become so entangled in a 
maze of technicalities that we lose the 
larger vision.” 

The writer discusses the large number 
of various agencies afhliated with or per- 
taining to public health nursing with- 
out which knowledge the public health 
nurse would be severely handicapped. 
The chapters on medical and surgical 
conditions and the specialties are in- 
structively handled. Chapter 15, “The 
Nurse as a Teacher,” will inspire the 
student. 

(Questions for study and suggested 
readings following each chapter stimu- 
late and maintain the student’s interest. 
The excellent charts, graphs and outlines 
of study giving an enormous amount of 
detailed data make this an invaluable ret- 
erence book.—GertrupE R. FoLenporr, 
R.N. 





Break Ground for 
Addition to Hospital 


Cuicaco.—Ground breaking exercises 
for the construction of a $650,000 five 
story addition to the South Chicago 
Community Hospital were held here 
last month, Clara D. Schafer, hospital 
superintendent, reported. Hospital and 
nursing groups were praised for their 
high ideals and contributions to the com 
munity welfare in a dedicatory address 
by Martin H. Kennelly, mayor of Chi 
cago. “I congratulate you,” the mayor 
said, “on your singular achievement 1n 
providing a great hospital for the care 
of the sick and for a place to train young 
women in the profession of nursing.” 

The addition will increase the facilities 
of the South Chicago Community Hos 
pital to 235 beds, Miss Schafer said. 
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: ... You'll want to 
eliminate outmoded technics and 
equipment with 


POUR-0-VAC SEALS 


the modern, reusable hermetic closure 
for sealing, storing, handling and con- 
serving surgical fluids. 

































THESE FACTS ARE CONVINCING... 


Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of provid- 
ing a dustproof seal for remaining fluid 
when only the partial contents of a con- 
tainer are used. Of importance, they are 
interchangeable with all Fenwal 3000, 
2000, 1000 and_500 ml. containers. 


In permitting contents to be stored for long 
periods under vacuum .. . periodic testing 
for sterility without breaking the hermetic 
seal . . . pouring of contents from a non- 
drip sterile lip, Pour-o-vac seals eliminate 
the wasteful, time-consuming and ques- 
tionably scientific method of sealing with 
gauze, cotton, paper, string and tape. 


ALSO INV ESTIGATE—Fenwal Automatic 
Washing Units, capable of accommodating and 
thoroughly cleansing4 containers in 30 seconds, 


Heapauarters FOR SCIENTIFIC 
GLASS BLOWING, LABORATORY 


AND CLINICAL RESEARCH AP- 
PARATUS, REAGENT CHEMICALS 





ORDER TODAY or write immediately for 
further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge, Massachusetts 
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‘To the extent that the hospitals report- 
ing to the Occupancy Chart may be ac- 
cepted as an accurate cross-section, the 
great occupancy squeeze is definitely 
easing up. For the second time in twenty 
months, the voluntary hospitals report- 
ing show occupancy at less than 80 per 


Voluntary Hospital Occupancy Eases Off 
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cent of capacity—79.7 tor August, down 
8 per cent from the month before and 
2.2 per cent from August a year ago. 

Construction reported for September 
totaled more than $20,000,000, substan- 
tially less than the total reported for the 


same period a year ago. The total for the 
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year to date, however, at $277 ,862,085, 
is still greater than that for the corre- 
sponding period in 1946. In the most 
recent period, of 37 projects costing $20,- 
049,559, 12 new hospitals were listed at 
$4,612,000; 18 additions cost $14,571,482; 
two nurses’ home cost $678,000. 






























20 MINUTE MIRACLE 
better than Aladdin's lamp! 


High. hard and handsome -that’s the kind of lustre Kwykwax dries 
to within 20 minutes. And without resort to “elbow grease” either. 
No rubbing . . . no polishing. 

Rinsing or washing won’t affect Kwykwax’s durability. It effectively 
seals the floor ... preserves it against the costly wear of continuous, 
everyday floor traffic . . . and is resistant to water tracked in on 
stormy days. 

Wood, linoleum and composition floors all take kindly to Kwykwax 
which is extremely easy to apply. won't burn and leaves no odor. And 
just wait till you see how large a floor area can be covered by merely 
one gallon of Kwykwax. You'll agree Kwykwax is the perfect answer 
to the question of lower floor maintenance costs. 

West maintains a staff of over 475 trained representatives. Consult 
the nearest W est Branch for your floor finish and maintenance problems. 


with KWYKWAX 
é floors get-rich-quick 
without rubbing or polishing 


Products That Promote Sanitation 





42-16 West Street, Long Island City 1, New York, N. Y. 


BRANCHES IN PRINCIPAL CITIES CF UNITED STATES AND CANADA 





CLEANSING DISINFECTANTS + INSECTICIDES - KOTEX VENDING MACHINES 
PAPER TOWELS - AUTOMATIC DEODORIZING APPLIANCES + LIQUID SOAPS 
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